FILED
May 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-03-2006 90217 019 ***150.00

DOCUMENT # P01000055777

1. Entity Name
ADVISORS MORTGAGE CORPORATION

Yyuuv e~ -

Principal Place of Business

4613 N UNIVERSITY DR
#237
CORAL SPRINGS, FL 33067

Mailing Address

4613 N UNIVERSITY DR
#237
CORAL SPRINGS, FL 33067

A 0 A R

04222006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE RO TS
65-1109770 Not Applicabie
$8.75 additioral

5. Cartificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agant

DOMBROW, ALLAN B
4613 N UNIVESITY DR #237
CORAL SPRINGS, FL 33067

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registerad office or registarad agsnt, or both, in the State of Fiorida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or crinied name of régistered agent and bt /i apphcabie. {NOTE: Rogritarod Agent SQnature requersd when rovistating) DATE

FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 20086 Fae will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PDST
HAME DOMBROW, ALLAN B

STREETADDRESS | 4613 N. UNIVERSITY DR #237
CITY-ST-ZP CORAL SPRINGS, FL. 33067

TME

NAME

STREET ADDRESS
CITY-ST-2P

TMLE
NAME
STREET ADDRESS

CITY-ST-2P Do NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
Qre-§1-2p

TRE

NAME

STREET ADORESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or, lemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatian or the rdgeider o trustee empowerad (0 8xecu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach jith an address, with all other |jwd empowered.
Pllon B. Dosbws _ Hladloe, 454-332-co52

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR *ale Daytime Prone »




