2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000034337

1. Entity Name
APALACHICOLA MORTGAGE, INC.

Mailing Address

P.0. BOX 189
APALACHICOLA, FL 32329

Frincipal Place of Business

183 AVENUE E
APALACHICOLA, FL 32320
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4, FEI Number Applied For
59-3239461 Not Applicable

5. Cenificate of Status Desired . [ $8.75 Additional

Fes Requlred

6. Name and Address of Current Reglstered Agent

STANTON, JOAN E
183 AVENUE E
APALACHICOLA, FL 32320
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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 witn, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printec name of registersd agant and tibs i applicable

(NCTE: Ragistarad Agent signature requred wnan reinslatng)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550,00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5 .00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS E

TILE PTSV

NAME STANTON, JOANE

STREET ADDRESS | 183 AVENUE E

CIrY-ST-71P APALACHICOLA, FL 32320

TITLE
NAME h
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME ‘
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
GITY-ST-2IP

TITLE
NAME
STREET ADDRESS »
CITY-51-ZIP

TINE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | heraby certify that the information supplied with this filin g does nm qualify for the exemptions contained in Chapier 118, Flerida Statutes. I further cemfy that the information ,
d jpat my signature shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or sup antal report is rue an
of the corporation or tha recglver g trustee empowered t
changed, or on an attach, ith an address, with all of

SIGNATURE:

of 64
r like empgverad.

as required i

Chapter 607. Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

Daytima Prone #

s (]
/s/u/cﬂ/run{mb TYPED OR Pyﬁm) NAME /o( $IGNING OFFICER OR DIRECTOR




