2006 FOR PROFIT COBPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P0400001 1482 S Apr 17,2006 08:00 AM
*. Entty Name bo.7 1.9 Secretary of State
ACTION MORTGAGE CONSULTANTS, INC.
| Prncps Pace of Busmess Mg Acdress N
1650 MEDICAL LANE, SUITE 2 T 1650 MEDICAL LANE, SUITE 2 :
e T IR
}
AERERTAREN I
2. Poncipal Place of Busness 3. Mading Address
Suite, Apt, . efc, Suite, Apt. ff, ale. T - 15t MOGRE CR2EQY4 (TO:’OE}
City & State Cily & State " a F_EENur_ﬂba; 20-0559602 - i [:ziii:?;l
Zipy I Counlry Zip Country 5. Cectilicate of Status Desired ] fg.;;&qlﬁ:i:énmal
b 6. Namé ant Aﬂ;ire_s{o@b_u@f! ﬁ;gis!ﬁiﬂ Egen( . E 7. Kome and Address of New Reglstered Agent
Mame
?BCF%ASEEE)%K’AI‘.A L%‘é, SUITE 2 . Street Address {F.G. Box Numbdr]ﬁi&i&ép(éb}éi T T
FORT MYERS FL 33907 ) - T T S
S -

“ ‘FL { Zip Code

.ﬁé.w The above narmed eniftyj submite this statement for the puUlpOSe of ct\alﬁa‘s}eﬁgisiéed office or fégiéﬁa?éc?agénz ar both, in the State of Florida. | am famikar with, and accs
ihe obligations of registered agers.

SIGNATURE

Taghptule, lynet on prenot b of tegrsiernn agént RO DIC ¥ sprEcaiie INCTE: Begiicred Agem mignalure meaure o whzn e =s3ahnil) ' TATF

FILE NOWII FEE'IS $150.00
After May 1, 2005 Feo Wil Be $550.00 . .,
Make Check Payable to Florida Department of State

fomemm -

8. Election Campaign Financing 55.00 nay:
Trust Funa Comirtution. 1] Added to Fees

wo GFFICERS AND DIRECTORS m  ADDRTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
it o £ Delete e {1 Change e
N SCHANBECK, AMY J HAME IN0000=10730

SRGE1 0095 {13397 FOX CHAPEL GOURT STFFETADDRESS 08./29/06-80022-007 150. 10
ofy-55-2r  {FORT MYERS FL 33919 CTY-S¥- 2P -

({4 O3 celete Tite Charge Oad
PANL HAME

STREET ADDRESS STREEY ADDRESS

ChY-8T-JiF Ciry- ST 2IP

HILE [J fewte R B {Jooage ] as
MAME MNAKIE

STALET ADDALSS STRLE? ADDRESS

LHY-51-2P CFE-ST- 2P

T O petpte TR CiChange  [JAs™
HAAT HAME

STREET ADDRCSS STRECT ADDRESS

Cr-SI-zw CurY-S1-2p

TIRE 7 pewste TTRE O Change  [Ja-
NAME RAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST- 27 CTY-ST-21p

HiLE 2 peiete Tt O3 Change [ A5
tmL HAME

STREET ADORESS STREET ADDRESS

CTy-§1- 2 CIFY -5T-21P

12. | hereby certly ihal the information supplicd with tus tilng Qoes nat qualily far the exé;nhtionsic;ntéined in Section 119, Frorida Statutes. § {urther cerlify that ihe informata
indicated on His report or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made urder oath, that | am an officar or directc
of ihe corporahon of the receiver or rusies ermpowered 1o exscuts this repon as required by Chapter 607, Rorida Statules; and thal roy name appears in Block 10 or Block 1

i changed, or on an altachment with an agdrgss, wilh ali oiher hkg empowerad. )
ﬁﬁdé:ﬁ/fﬁjx}/ﬁlﬁ&ﬁéﬁ 4-10-00 Q5593 F

SIGNATURE: -1

R YT T ReAGAE B CBr bl IR P P PR T PR o r —— e corren . B b




