2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000054512

1. Entity Name
ASSOCIATED MORTGAGE CONSULTANTS, INC.

Apr 24,2006 08:00 AN
Secretary of State

" Mailing Address
8192 COLI FGE PARKWAY

SIE. 25
FORT MYERS, FL 33919

Principal Place of Business

8152 COLLEGE PARKWAY
STE 25
FORT MYERS, FL 33919

DO NOT WRITE IN THIS SPACE

sl | T

03012006 No Chg-P CRZEQG34 {11/05)

4. FE! Number Appflied For
65-0605277 Not Appiicable

8. Certificate of Status Desired a $8.75 Additional

Fee Required

5. Name and Address of Current Registered Agent

BUTLER, GAREY F

FOWLER, WHITE, BOGGS & BANKER
2201 2ND STREET, 5TH FLOOR
FORT MYERS, FL 33801

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Sigralure, ypod or printed hama of registared agant and We i appicabla.

(NOTE: Ragistersd Agert signatura required whei reinstating) DATE

9. Election Campaign Financing

150.00
FILE NOWII FEE IS $150.0 Trust Fund Contribution,

After May 1, 20086 Foe will be $550.00

L e L

$5.00 MayBe
. Added {o Fees

10. _ CFFICERS AND DIRECTORS i

HILE PD

NAME PARNES, CONSTANCE N
STREET ADDRESS | 12451 BLASINGIM ROAD
CITY-57-21P FORT MYERS, FL 33912

PNE

NAME

STREET ADORESS
CITY-57-2iP

TNE

NAME

STREET ADDRESS
CITY-57- 29

TITLE

NAME

STREET ADORESS
CiTY -57- 2P

UTE

NAME

STREET ADDRESS
CiTY-§7-ZF

TIE

HAME

STREET ADDRESS
LiTy-8T-2P

LOoao0529361
05/05/06-80073-021 150,00

DO NOT WRITE
IN THIS SPACE

12, { hereby certily that the information suppfied with this fiing doss not qualily Rr the exemplions contained in Chanter 119, Fiorida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Black 11 4

changed., or on an attachment with en address, with all other fike empowerad,

SIGNATURE: OoNSWes DNk

SIGNATURE AND TYFED OR PRINTED mé@ SIGNING GFFicER ON DIRECTOR

Dalag ™ DaytimePhone K
E]

K]

ol 20.gb 0. 43732



