FILED
2006 FOR PROFIT CORPORATION ~ Mar 14, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000016020 03-14-2006 90026 022 ***150,00

1. Entity Name

AMERICAN HOMEBUYER MORTGAGE CORPORATION

Principal Place of Business Mailing Address g“uou s

365 WEKIVA SPRINGS ROAD STE 201 365 WEKIVA SPRINGS ROAD STE 201 '

LONGWOOD, FL 32779 LONGWOOD, FL 32779

s s R EE OISR
Suite, Api. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

58-2681797 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Staws Desited ~ [J  98-75 Additional
Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
BOGHOS, JAMES G
365 WEKIVA SPRINGS ROAD STE 201 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779 :

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE N H-

Signature, typed or orinied nama of iegistered agaen: and e if applicable. (NOTE: Registerad Agen signature required when rensianng) DATE
i , -
FILE NOW!! FEE IS $150.00 9. Election Campeugn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11—
TILE o 01 Galete TTLE (lchange  [Ef Radition
NAME BOGHOS, JAMES G NAME
STREET ADDRESS | 365 WEKIVA SPRINGS ROAD STE 201 STREET ADDRESS J ‘.JT
un-s-z2P | LONGWOOD, FL 32779 OEY-SF-ZIP NeErd@
TME D [ Dalere TImLE ¢ O Change adition
NAME JACKSON, JEFF J NaME . __ =
STREET ADDRESS | 365 WEKIVA SPRINGS ROAD STE 201 STREET ADDRESS U e Fff 5 ge <. [ [ CaSog
TSz | LONGWOOD, FL 32779 - CITY-Si-2P e ')
TILE PRES mlere TITLE [ Change  [] Addition
NAME WALSH, LARRY L NAME
STREET ADDRESS | 365 WEKIVA SPRINGS RD STE 201 STREET ADDRESS
CITY-ST-2iP LONGWOOD, FL 3277% CITY-S1-21p
TMLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE (O oelete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GilY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby cenify that the infarmation supplied with this filing does net qualify for the exempitions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as [gquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered )g)

SiG NATU R E : ‘ Date Daytime Phone #

y
ED OR PRINTED NAME OF SIQNING OFFICER OR Dl

n;ﬂon)

L



