FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000082534 : 01-30-2006 90070 046 ***150.00
1. Entity Name
ALLIANCE MORTGAGE SOURCE, INC.
Principal Place ol Busingss Mailing Address TR awh
5833 U.S. HIGHWAY 19 5833 U.S. HIGHWAY 19 :
2 2
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
P R VAR AC AR

Suite, Apt. #, gtc. Suite, Apl. #, etc. 01152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

02-0701229 Not Applicable
Zp CG”"_W g Cauntry 5. Corificala of Staws Desired [ ?i-giﬁf:;”"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FORNABIC, MICHAEL C
9142 SUNSHINE BLVD Streel Address (P.O. Box Number is Not Acceptabla)
NEW PORT RICHEY, FL 34654
City FL | Zip Code

8. The abave named enlity 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 obligalions of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and tille H spplicable. (NCTE: Registarad Agent Signatune raquirad when reinstating ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IM 11
TIE P O Detete THLE O change [ Addition
NAME FORNABIO, MICHAEL C NAME
STREET ACDRESS | 9142 SUNSHINE BLVD STREET ADDRESS
CITY-ST-ZP NEW PCRT RICHEY, FL 34654 CITY-ST-2P
TITLE S 3 palets TITLE [3 Change ] Addition
NAME FORNABIO, MAUREEN M NAME
STREET ADDRESS | 9142 SUNSHINE BLVD. STREET ADDRESS
CITY-51-21P NEW PORT RICHEY, FL 34654 CITY-$T-2IP
THLE T O Detete TMLE O change [ Addition
MAME FORNABIO, MICHAEL C JR NAME
STREETADDRESS | 11601 NEWELL DR. STREET ADDRESS
CITY-ST-2° PORT RICHEY, FL 34668 CiTY-5T-21P
TITLE O petete TMeE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-51-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that [h / } "
indicated on this repimg ehtal report is true and accurate and that my signature shall have the same tega! affact as it made under oath; that Y am an officer or diractor

Michae C ClaRA 8B [-17-0¢

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytime Phcne 8




