FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000082534 04-23-2008 90034 047 ***150.00
1. Entity Name
ALLIANCE MORTGAGE SOURCE, INC.
Principal Place of Business Mailing Address t.l UusrocJi
7821 LITTLE RD, 7821 UTTLE RD, :
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 AR :
T TR S [ W5 R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied F‘o':
) ' - 02-0701229 - - T T[T INot‘Applicabie
Zip Coualry ap Country 5. Certificate of Status Desied ~ []  $0-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FORNABIO, MICHAEL C
9142 SUNSHINE BLVD Street Address (P.O. Box Number is Not Acceptatie)

NEW PCRT RICHEY, FL 34654

City FL l Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registersd agent, er bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigratucs, h;ngd &'s’:wed narma of registered ager and ntla 4 apphcable (NOTE: Registered Agenl signaturs required whan reinstating) DAYE
FILE NOWINI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May o
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10.° : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P oo [ Delete TILE [ Change ] Addition
NAME FORNABIO, MICHAEL C NAME
STREET ADCRESS | 9142 SUNSHINE BLVD STREET ADDRESS
CITY-sT-2IP NEW PORT RICHEY, FL 34654 CITY. ST-2IP
wILE ] . O Delete e (3 Change [ Addition
NAME FORNABIO, MAUREEN M HAME
STREET ADDRESS | 9142 SUNSHINE BLVD. STAEET ADDRESS _
CITY-ST-ZIP NEW PORT RICHEY, FL 34654 - GITY-51-2P
TLE T [ Delete 1MLE [) Change [ Addilion
NAME FORNABIO, MICHAEL C JR NAME
STREET ADDRESS | 11601 NEWELL DR. STRECST ADDRESS
CITY-ST-21P PORT RICHEY, FL 34668 CITY- 8T-2IP ‘
T O pelete TITLE 3 Change  [F Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ oelete i [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2IP cIrY-S1-21P
TIiLE [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the sams legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiveRar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or an an ont wih ap addrass-witirattother kke empowered.

L/ /,l./-C' /£4fcf e ¢ ¢ 62’"’95{3
s:GNATu?g.f

SIGNVE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTCR Date

N



