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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 10, 2008 08:00 A!

DOCUMENT # P02000127633 Secretary of State

1. Entity Name
A ABSTRACT AND MORTGAGE CORP.

Principal Place of Busingss Mailing Address

48017 SOUTH UNIVERSITY DRIVE 4801 SOUTH UNIVERSITY DRIVE

SUITE 203 SUITE 203

DAVIE, FL 33328 US DAVIE, FL 33328 US

== |l WAL A
o ..; | ; !T* . 01042008  No Chg-P CR2E034 (11/05)

) .'; DO NOT WR'TE IN THIS SPACE 4. FEI Number Appiied For
G o wa . ‘ 06-1662902 Not Applicable
et ;,;;f;fi.,‘ P Sl e e[ s comemsorsauevesies O E:; lqu:’:;"“"'

8. Nnm- and Addrnu of Current Rogi:temd Agent b . -"u et ... T
* It

- . ! \ !t
Lt |"=E bt L il f o

OWOC, VINCENT J | ke ;],.m P
4801 SOUTH UNIVERSITY DRIVE DO"NOT.WRITE' Sl .' !

SUITE 203 ‘ Mot
DAVIE, FL 33328 e IN Tl;I,HM.S[ igsmﬁﬁcﬁl.m‘l@;‘ m'i].l,l
R o

|t . AR

nl
lf!E‘
.hl-it?

" 'il

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
tha cbligations of registored agent.
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