FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT £ <
DOCUMENT # P94000012517 Secretary of State
05-04-2006 90203 004 ***150.00

1. Entity Name
ATLANTIC SECURITY MORTGAGE INC.

Principal Place of Business Mailing Address
860 £ STATE RD 434 4918 SHORELINE CIR.
LONGWOOD, FL 32750 US SANFORD, FI. 32771 LS

ARG RERTIAC R AT

04282006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FopiedFar
59-3225269 Not Applicable

O $8.75 additonal
Fea Required

5. Centificate of Status Desired

8. Name and Address of Current Registered Agent

4515 SHORELINE CIRCLE . DO NOT WRITE
SANFORD, FL 32771 - IN THIS SPACE

}

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

-

- B . e
SGNATURE_* = = = o S o A R ‘ S v
) S\u_nama.wmdu;;iﬁmdtqnao'pll‘uuhluudmyy title il apphcable. (I:IOTE.R?gbmdmn!signa‘:w’ lwmmmm] ' A ) ~DATE. tp oMo ¢“" o
. ‘. LR A E . . - . K '.:‘.:_ - l
FILE NOWIl! FEE 1S $150.00 . | % Election Campsign| F'na"‘-"ng, $5 00 May Be_ ; FILE MOW' FEE IS 5450.00 |
Aﬂer May 1, zoos Fee will be $550.00 .| ' Trust Fund Conmbutvon E‘ " Addéd to Fees L Biter bay 1, 2006 Fee wil) e §590.04.2.]
i > oad t R e T, . v A i
10. ‘ omcsnswcumscmns I - TrE . " LeY
TIRE “|PD ; S . . R e

NANE JONES, BASILA %, - Ty
STREET ADDRESS | 4618 SHORELINE CIRCLE
CITY-ST-ZIP SANFORD, FL 32771

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

oo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-87-21P

12. | hereby certify that the inforrnation supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Fiorida Stawtes. | further certify 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 r er of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmenf with an address, with all other like empowered.
q/gw/o(p ( $0)) 223~ 7070

SIGNATURE: _*
SIGNATURE AND TYPED OR PRINTED NAr OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




