2006 FOR PROFIT CORPORATION May 051%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P94000034337 Secretary of State
1. Entity Name 05-01-2006 90435 039 ***150.00
APALACHICOLA MORTGAGE, INC.
Principal Ptace cf Business Mailing Address N
183 AVENUE E P.0. BOX 185
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329
s S ST O ARV
Suite, Apt. #, efc. Suite, Apl. #, etc. 04272006 Chg-P CR2EQ34 (14/05)
City & State City & State - 4. FEI Number Applied For
59-3239461 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?g_ggq Additions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANTON, JCAN E
183 AVENUE E Street Address (P.0. Box Number is Not Acceptable)

APALACHICCLA, FL 32320

City FL | Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signature, typad or prizied name of registared agent and tille if applicatile. (NOTE: Registered Agan! signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing 55_0[] May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD N Delele TIMLE [ Ghange  [] Addition
NAME HORAN, JOHN W NAME
STREET ADDRESS | 1531 N. FEDERAL HWY STREET ADDRESS
CITY-§T-2iP LAKE WORTH, FL 33460 CITY-ST-ZiP
TTLE PTSD 01 Delete Tme FTsVFAD s TR & Clchenge [ Addition
HAME STANTON, JOAN E NAME STANTOM, 7}l
STREET ADDRESS | 183 AVENUE E swecroess | /P 3 AvEnNvE € =
arv-st-2e | APALACHICOLA, FL 32320 CY-51-20 [RPALACHIEDL Y HL 3RZ2D
TITLE . £ Delete TITLE 4 [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE [ Celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP
TITLE 1 Delets TINLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE O Delete TITLE [ Change  [] Addilion
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby cemfg that the information supplied with this fiing does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor 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 receiver or trustee empoyetradiasxgcute
changed, or on an attachmg ith an addres (;"

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S -27-06 fsD—-653~25A3

rGfATUHE AND TVP/Rﬁ OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

17




