2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P05000033085

1. Entity Name

ACCOUNTING FOR YOUR MORTGAGE, INC.

Secretary of State

03-12-2007 90103 004 ***150.00

Principal Place of Business

160 5. UNIVERSITY DRIVE
SUITE E
PLANTATION, FL 33324

Mailing Address

160 5. UNIVERSITY DRIVE
SUTEE
PLANTATION, FL 33324

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

L O

Suite, Apt. 4, ete. Suite, Apt, #, ete,

03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2428147 Not Applicable
2 Country Ze Ceuatry 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

MQOQDY, JENNIFER A
8429 FOREST HILLS DRIVE #304
CORAL SPRINGS, FL 33065

Sllrrejl Wi (P,Oﬂowmber‘gwjt AC%L?WS)

Y S U Se

FL | %5552

8. The above named entity submits 1his statement for ihe purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

3/8)0

Signalurf 1%&:1 o pr-ntn#uma ol registaiad agant and tte if EDﬂliC-ﬂbieu
o

(NOTE: Registered Agont signalure required when rainsiang)

DATE

- FILE NOWI!! FEE IS $150.00
. After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P T Delete TILE [Jchange [ Addition
NAME MOODY, JENNIFER A NAME

STAEET ADDRESS | 8429 FOREST HILLS DRIVE #304 STREET ADDRESS

CIy-S1-2P CORAL SPRINGS, FL 33065 CITY-ST-21P

TMLE vP 7 Delete TITLE [ Change [ Addition
NAME MOODY, MARGARET A NAME

STREET ADDRESS | 13700 ROANOKE STREET STREET ADDRESS

CITY-ST-TP DAVIE, FL 33325 CIY-51-2F

TITLE ] [ Delete TITLE [ Change [ Addition
NAME MOODY, MARGARET A NAME

STREETADORESS | 13700 ROANOKE STREET STAEET ADDRESS

CITY-5T-21P DAVIE, FL 33325 CHY-ST-2IP

TITLE 1 petete TINLE CiChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-$1-7P CiTY-ST-ZIP

MLE O delese TLE [O Change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TILE O Delete TIiLE (] Change  [[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. 1 further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address. with all other likg empowered.

3/klp

SIGNATUREQf’MU%{}?&M

Date Daylimg Phone 8

su",ﬁ
|4



