FILED
2007 FOR PROFIT CORPORATION Apr 30.2007 8:00 am

ANNUAL REPORT )
DOCUMENT # P94000021090 ecretary of State
04-30-2007 90836 022 ***150.00

1. Entity Name
AMC, A MORTGAGE COMPANY OF N.E. FLORIDA, INC.

Principal Place ot Business Mailing Address
4040 SUNBEAM RD 4040 SUNBEAM RD quudcIdy
SUITE 4 SUITE 4
IACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US
F e e e S ARG ERC A
¢4 (restwood dr 19 4 CresTwood, Deive
Sulte Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City& State . 4. FE| Number Applied For
A‘Lqus'h nhe )FL l&_ksui&ne JEC 59-3232617 Not Appiicabla
Z'pz o g é’ Cﬂne ‘37' 2 0% (O Oouc,:ys 5. Certiticate of Status Desired 0 2‘: ;fqm“"r:'d“"“a’
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

WHITE, THOMAS M ) Bo v No A
4040 SUNBEAM ROAD res X r is Not Accegtable:
SUITE 4 _ﬁﬂ e bvawe_

JACKSCNVILLE, FL 32257

"t Avaustine FL[B%og ¢

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

SIGNATURE
, typad o+ printad name of regoened agart end Lo § apphcabin. INOTE: Pgisterec Agard sigranis regursd when rentaiog) DATE
FILE NOWIIl FEE i8 $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TG OFFICERS AND DIREGTORS IN 11
TME DPT [ Dekete TILE B8 Change ] Addition
NAME WHITE, THOMAS M NAME \9 -\-e. .T‘r\o v a %
STREEY ADORESS | 4040 SUNBEAM ROAD, SUITE 4 STREET ADDHESS 4 esTw oed,
env-sr-2p | JACKSONVILLE, FL 32257 ovsze | S ._,_5-.[1 ne | FC 336%¢
me Dvs ] peie TITLE OV MEChange [ Addikion
NAME WHITE, ELLEN MAME UQJ\ ‘i-e S ile N
STREEF ADDRESS | 4040 SUNBEAM ROAD, SUITE 4 STREET ADGRESS q' es+ wbdd v (_- 3 g
anv-s-2p | JACKSONVILLE, FL 32267 CY-5T-29 +rne, Q0 £
TILE 3 petets TINE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5I-2IF GITY-5T-2IP
TME (3 Delete TITLE [JChange  [] Addition
NAME RAME
STREEY ADDRESS § sroeer aoness
CITY-SF-2IP CIY-ST-2P
TME [ Detete THLE O cCrange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
1MLE [ Delete TILE O ctange [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY. 5T-7P CITY-ST-2P

12. thereby cemg that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

ol tha corparation or tha racajver or trustes smpowerad 1o execuls thia report as raquirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| with an agdress, with all o likgf drn powered.
%g Yoplby  Pot- 204-%00!

changed, or on an attac
BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR l hen Daytme Phone #

SIGNATURE




