%

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 13, 2005 8:00 am
Secretary of State

DOCUMENT # P02000050606

1. Entity Name

A-1 MORTGAGE PROFESSIONALS, INC.

(05-13-2005 90225 019 ***150.00

Principal Piace of Business

707 PINETREE DR.
INDIAN HARBOUR BCH, FL 32937

Mailing Address

707 PINETREE DR. *
INDIAN HARBOLR BCH, FL 32937

DO NOT WRITE IN THIS SPACE

LTI EF
01182005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
33-1004368 Not Applicable
5. Certificate of Status Desired O Eeae.gesq L':S:;tionm

6. Name and Address of Current Registered Agent

¥ MEW ADIRESS

MCMURROQUGH, MICHAEL J
707 PINETREE DR.
INDIAN HARBOUR BCH, FL 32937

&

SATEWTE T3cH-
Ft- 32937

r2s3 Hwy A-1-A

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICEARS AND DIRECTORS |

TITLE D

NAME MCMURRQUGH, MICHAEL J

STREET ADDRESS | 546 BISCAYNE DR.

CITY-§T-2P INDIAN HARBOUR BCH, FL 32937

TITLE D

NAME MCMURROQUGH, DARINA J

STREET ADDRESS | B46 BISCAYNE DR.

CITY-ST-2IP INDIAN HARBOUR BCH, FL 32937

TITLE

NAME

STREET ADDRESS
CITY-57-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-Si-2P

DO NOT WRITE
IN THIS SPACE

12. ! hereby cerlity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
gnature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or tjustes empowered 1o execute this rglort as relyuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and ¢

changed, or on an attachmegt with An agdress, witn A1) other like empowk

SIGNATURE:

Y-29-05

SDGNAI"FIE AND TYPED OR PRINTED NAME OF SIGI OFFICE| IRECTOR

Date Qaylime Phane #




