2,(.)06 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — Feb 13, 2006 8:00 am
DOCUMENT # P96000024852 Secretary of State

1. Entty Name
AMERICAN MORTGAGE RESQURCES, INC. 02-13-2006 90015 036 ***150.00

Principal Place of Business , Mailing Address C/p u)k:ﬂ wﬁm
B39/ € Coloniaf Co Bor 526993

ORLANDO, FL 32803  US ORLANDO, FL 32853~697 3

sy

V0

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

59-3368545 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

HUNTER. DAVID DO NOT~WRITE e

'(?9// E C—OFOP\T@—('DNU-&

éRLANDQ_FL 2803 ¢ IN THIS SPACE‘ ’. .

' F

8. The above named enlity submits thusﬁ%tatement 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, lypaa of pnntaa n_arr?.ol ragisterac ggent and tita if applcatse. {NOTE: Registerad Agent gighatuie required when 1einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE P "
MAME HUNTER, DAVID

smrraness | 3977 €. Coloniadf Dew-e
CITY-ST-ZIP ORLANDOQ, FL 32803

_|. STREET ADDRESS

TITLE
NAME

CiTY-ST-2IP

TILE SR ‘ : . G
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CiTy-81-2IP

TLE . ’N THI$- SféSE )

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

e
NAME
STREET ADDRESS
CITY-ST-2P

12. | nereby certify that the informagierrSogplied with this tiling does not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supblementa) report 1s true end accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the reg&iver or trusiee empowered 1o executeis report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or an an attachrflent with an alidress, with all othg I powered.

_ Of O -0l 321229445

4 s —
OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

SIGNATURE:




