T FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000072179 04-18-2006 90068 036 ***150.00
1. Entity Name
ASSIST 2 MORTGAGE, INC.
Principal Place of Business Maifing Address q yyvw==To
4806 SAN JUAN AVENUE 4806 SAN JUAN AVENUE
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
e s IR AT MO WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
42 - 3’0‘? 735“? Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O Eeae.;fqv.ﬁf:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Nama
CLARK, ROBIN M %
4806 SAN JUAN AVENUE - - Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Coda

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

SIGNATURE
Signanare, typed Or Dfintd narme of regusterad agent and itle 1l applcanie. (NOTF: Regisiered Agent sigrature required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE PTS 3 Delele TILE [} Change (7] Addition
NAME CLARK, ROBIN M NAME
STREET ADDRESS | 4806 SAN JUAN AVENUE STREET ADDRESS
Ly -ST-29 JACKSONVILLE, FL 32210 CITY-ST-2IF
TITLE [ oelete THLE I Change [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-st-ap
1ITLE 3 Delete IITLE [J Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TIILE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIIY-ST-21P
UILE [ pelete THLE O change [ Additioa
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TNILE O pelete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-87-2IP

12. | hereby cerlily that the information suppliad with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executs this report as required by Chapter 607. 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 like empowsred.

SIGNATURE: A adsD 77 (Lef 7////06 Foy For¢ 2o

EIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytme Phaie #




