FILED

May 02, 2006 8:00 am
2008 FOR ERORTRGr AT Secretary of State

ok ok ok
DOCUMENT # P02000050606 05-02-2006 90164 027 150.00
1. Entity Name
A-1 MORTGAGE PROFESSIONALS, INC.
) (V]
Principal Place of Business Mailing Address Q“'U l n v
1253 HWY A1A 1253 HWY A1A c
SATELLITE BEACH, FL 32037 SATELLITE BEACH, FL 32937
A s ORI MR AT
Suite, Apt. #, setc. Suitg, Apt. #, elc, 04262006 Chg-P CR2EQ34 {11/05)
City & State City & State 4, FEI Number Applied For
33-1004368 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O ?ese‘;sqﬁg:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMURROCUGH, MICHAEL J
1253 HWY A1A Straet Address (P.O. Box Number is Not Acceptabla)
SATELLITE BEACH, FL 32937
City FL | Zip Code

8. The above named entity submits this staternent 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
Sigrature, typed o panied nama of reg agen anc blle if ? {NOTE: Regrsinred Agent signature required whon reinstating} DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D 2 oetele TinE Ol change [ Addition
NAME MCMURROUGH, MICHAEL J NAME ’
STREET ADDRESS | 546 BISCAYNE DR. STREEF ADDRESS
iy -$1-2IP INDIAN HARBOUR BCH, FL 32937 CIrY-ST-2IP
TITLE D M Delele TTLE [ change [ Addition
NAME MCMURROUGH, DARINA J HAME
STREET ADDRESS | 546 BISCAYNE DR, STREET ADDRESS
CITY-51-2IP INDIAN HARBOUR BCH, FL 32937 Ciry-s1-Z7i7
TIME O petete TME O Chenge [ Adgition
NAME NAE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O tetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CIry.SF-ZIP
TLE 7 Detete TME [JcChange  [J Addition
NAME NAKE
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2P
THLE 7 Delete IMLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GTY-ST-2P

12. | hereby certily thal the informalion supplied with this filing does not qualify for the exemplicns contained in Chaptsr 119, Florida Statutes. | further cetity thal the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chgpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with alt cthgr like empowered.
4//!% 6 22/ 772067}
o S I4 Daytime Phorg §

—

SIGNATURE:

NAYURE ANO TYPED

GNING OFFICEROR_DWJR

L™



