2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2008 08:00 AT

DOCUMENT # P05000072179 Secretary of State
1. Enlity Name
ASSIST 2 MORTGAGE, INC.
Principal Place of Businass Mailing Address
4806 SAN JUAN AVENUE 4806 SAN JUAN AVENUE
JACKSONVILLE, Fi. 32210 JACKSONVILLE, FL 32210
A
e‘x«,n;a:,g;; }f,i:;;;ﬁ»}?z g}“}ﬁ'&i@ s;;gaw -wﬁ ﬂ-ag :
: ) i _'gi};‘ i E\ !i%“*i },“wgﬁ_‘_ .,ufihfr ‘é 03292008  No Chg-P CR2E034 (11/05)
5!i§\%§H|S ; P‘E i,g 4, FEI Number Applied For
i ;,“‘ i ﬂs\g%gu‘,zz | _43-2097359 Not Appicable
y fea '-:‘ ‘é AT ,s“\‘{“' “'" g}f’a ﬂ% g%\ "‘ o3 8, Certificate of Status Desirad 0 $8'75 Additional
i e R i e Fos R
6 Name and Address ofCurrem Reglstamd Agent : ”‘m%‘ii‘lr.z,;!\‘l “H;‘?e« r *M g LR ,‘.\te f'"”,,i“ !"
CLARK, ROBIN M i u;ﬁ % i z"g 4 I}%‘}“"g‘ ; b n’s
s, L aDONOT W?'“ﬁ *W e
f iy ;;1 ‘!'ﬂ,gpu ,z,‘ % 5 ﬂ‘,x‘;ﬁsﬂ Sw?i,b E
“z@%éﬁ‘t\?f gf i : \!lp:‘? b }&W!;;!u‘l‘g %\“ﬁgﬁg a"Eir‘“g i {%ﬁ 31’.31 ‘?x %5.
xm.;kh \xMx \‘"ék i ‘”‘r,qu‘:h*m e %& ?m;ws ‘is"xa. b sz;.mw i v‘g‘« i %**{%%

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

the obligaticns of registered agent.

SIGNATURE

Signature. typed of prinied name of registecad agent and ttle if apphcable

(NOTE: Hegulered Ageni signalurs raquired whan renslaling)

HnOn0e 73

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Faes

04157103

R

A 150,00

- FF Wi %p l h 1 | “ e
10 - QFFICERS AND DIRECTORS [ a"?ih%;w;v,‘}“‘mﬁf x“”‘;‘@.&f‘z o :P% \“? T M%}%@xy %}Y‘H
o i%l L .x?ﬁ‘d et 10 b b 5}2239'3&3" kﬁk‘v gl !N‘sﬁ o i‘s‘nz*‘ffa%z i
HAME CLARK, ROBIN M FERT “%nf :* ‘uﬁ?"* il “ “' i “-;,g\;\is;i’ ‘M éﬁ »;S.?g'-,';i»!gjgiﬁg‘
STREETADDRESS | 4B06 SAN JUAN AVENUE B! g;;s:&g‘wggﬁ i} g ‘s ggg ,& 'ﬁ %,s m% @xﬂ!ﬁ; ggx B Jk ‘%\ i ‘é‘%. : %ﬁ v ;iy% ‘i:
ov-si-2P | JACKSONVILLE, FL 32210 ey ,.g ‘N« i .ﬁz: ;i g, §e IE%\V A R 3}&3&;@,;

Q“iﬁﬁl i “1‘? it ,si..:gg i %»a‘;m;%‘ x’i( 3 Sﬁs;;’i'@g\

P i E“f&;:*- L “%‘% L

f‘;!x%( | ﬁ” ,“1 W i ,é;,i s»‘ i N\j‘ ',|" % ’ i) .

STREET ADDRESS i:}ihlﬁg%‘a willisy EE’J ig gﬁz & %g‘{;%‘?ﬁk‘;ﬁj‘& "93%

CITY-57-2P ot u ?’\ “M ,m !w ,f;%%;ty‘J'i%;l;&,{sg‘;

‘!,‘3‘9“.“%! %‘1% B m"% ‘H§ ¥ ,‘i"‘

. i E af: Eg; 34 ;ﬂ ’53 ‘”E 5&5{?\ %i" ‘i:is-ii .‘?{E

NAME X. gile‘éﬁ@ !i‘*" ; ok “M ) b

STREET ADDRESS L Egkl, SO gﬁ: b e "'iLd 51;‘4! f.’-%

CITY-ST-21P 5""3 i Wﬂ.iﬁ'v‘éx ““jﬁ" A ‘i‘ir\‘gy;s?fﬁi’f:‘-,@i'

f S % P ‘2‘ l" 1«* o AR

TILE 1 *“’f‘*- a %‘%ﬁ ! : g.. ; ‘.‘a.zi?:a ‘sf

e ;«;\ %? i %ﬁ G

STREET ADDRESS Nt e N e il i)
3 , PR s “ FE RN 3 k o HEY) B PR

Cry-81-2p Ll p e e g iy il A

?%;\‘% ﬁ;ﬁ,wg} %?;f* % L fab%\;? ?\A; .

TME (i Al R kb S

e W G 3@% , ,-g-.:' S

‘ﬂ‘.’ “ l‘@s‘g\f D) mﬁﬁ%“iﬂfg St

STREET ADDRESS f‘ ‘{wz; A L{\ Tt :ﬁ ?-,, . ‘y% {%ﬁ ;

CITY-S1-21P i §' il ﬁnﬁl?hméw b zak'g se;i sy 3 %‘»,

T A :‘* i %‘ -L' %i}{i:gt;}?i?g W “?“@“ i f ',1 %ii{;‘ig“i};ﬁi

oo “"-""%131 ﬂ St lﬁé%"f‘?i? *" i;@“ b Wg&%‘i”’

B et B ¥ et

STREET ADDRESS s ‘i; b% .«-zl‘-» &‘i’;‘fi‘; ziig i ’“ ; : ;1 y ‘%ﬁ"?ﬁ%‘

st ae ‘ﬁ‘g‘;u!é u i m;‘i" %gt 3.&‘% il By 3!&@3{: i &{“‘E‘i‘\.i&\ﬁqi &%\P&g&ﬁhd

12. | haraby certily that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under ath; that | am an officer or director
of the corporation or the receivar or trusiea empowaered 10 execute this raport as réquired by Chapler 607, Florida Stalules; and that my name appears in Block 1 or Block 11 if

h all other like empowared.

changed. or on an attachment with an address

SIGNATURE:

e

D265

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayture Phona #




