_ FILED
2008 PO ANNUAL REPORT -~ Feb 27,2006 8:00 am

DOCUMENT # P04000162119 Secretary of State

1. Entity Nama
AMERICAN HALLMARK MORTGAGE CORPORATION 02-27-2006 90059 002 ***150.00

Principal Place of Business Mailing Address
4168 SOUTHPOINT PARK 4168 SOUTHPOINT PARK » . _
SUITE 200 SUITE 200 . )
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 g |
s e~ IR0
Hi1,% Saurnfoutt PKWY '—ﬁw SouTpant PRy |
Suite, Apt. #. atc. Suite, Apt. #. etc. 01242006 ChgP CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1945213 ) Nt Applicable
ze Courtry Zp Country S, Certificate of Status Desirec 0O ?g;esq fh"e‘ﬂﬁ"“""
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILCOX, RALEIGH M
13500 SUTTON PARK DRIVE SQUTH" —-— - Street Address (P.O. Box Number is Not Acceplabl@)er — — - -
SUITE 703
JACKSONVILLE, FL 32224 .
City FL l Zip Code

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

SIGNATURE
Sigwalre, vped 0f preicd naTe Cleg akeied agenl AN Ne { AZpleabie, (MO TE: Heg-ticred Agent Bgnatu-g 10410 whan rensialag) DATE
FILE NOWTI FEE IS $150.00 9. Blaction Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. D. Added to Fees
10. QFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 3 O belete Tme F-AbDmin O changs {5 Adsition
KAME HALL, TERRY A NAME ALY C. HALL
STREET ADDRESS | 4207 LEEWARD POINT smeraooness (R0 (EEWALD foinT
orv-stzr | JAGKSONVILLE, FL 32226 ovstze | TAKSOMIUE €L 32025
e [ Detete Tme VP~ OfELATIONS Ol change Bl Addition
HAME HAME Uz A HALL
STREET ADORESS STREET ADDRESS |6 53# JBLII? Iﬁﬁtm Y4
orY-S1-2P or-star A AKSoILEE A TS
e [7 Delete TRE P D Change 21 Addition
NAME NAME AkOL N JoHNSGN
STREET ADDAESS smeerooress | @2YE pizwTon
CifY-S5-2P CITY-51-2P _a?a(sﬂhv iLLE FL 5&:;1(‘, N
e [ Delete TILE [J Change Addition
HAME NAME CRELS AEZoLA , +
STREET ADDRESS sreny anoress 3730 CRESWHEK CIR UhIT#.
Ty-s7-2p ov-stae | OLANGE FR2K fo 045"
YME 7 petete TLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S¥-2P CITY-ST-7IP
TME O3 Dekete mE Ol change [ Addition
HAME NAME
STREET ADDRESS . ) STREET ADORESS
LiTY-ST-0P m CIfy-ST-aP

not fualify oK the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accyrats, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s R T S e e .
g et O Lazgs Y
VvV

- / mm%nmﬁn ur'. r&fﬁf‘cﬁ: ovngcvon Date Caytme Pionc 1 x[

12. 1 hereby certify that the information supplied with this filing dor




