ANNUAL REPORT
DOCUIIENT # P96000024852 May 03, 2007 08:00 A
Secretary of State

1. Entity Name

AMERICAN MORTGAGE RESOURCES, INC.

Principal Place of Business Mailing Address
3971 E. COLONIAL DR C/0 WHITLEY & CO
ORLANDO, FL 32803 US P.0. BOX 5369730
ORLANDOQ. FL 32853-6973 US
[ OO A RA
Suite, Apt. #, etc. Suite, Apt. #. elc. 04272007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliec For
59-3368545 Not Applicable
e Country N Country 5. Certificate of Status Desied [ ffegfq Additional
6. Name and Addrass of Current Registered Agaent 7. Namo and Address of Now Registerad Agant

Name

HUNTER, DAVID -
3911 E. COLONIAL DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL | Zip Code

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

SIGNATURE
Srgnatire, typed or prntad nana of ragietered Agent andiitie i Applcabie (NOTE: Aegisterad Agent sgnature required when rensiaing) DATE
(R TS W
) R ) ok ! T
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe N5/ R4/07-20014-013 150,400
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ petete TILE [ Change [ Addition
RAME HUNTER, DAVID NAME
STREETADORESS | 391+ €. COLONIAL DR STREET ADDRESS
GITY-ST. 7P ORLANDOQ, FL 32803 CIy-S1-2P
TITLE 7 pelete TTLE [ change [ Additica
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-$1-2p CITY-S1-2P
TTLE [ Delete e 7 change [ Acsition
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-ST1-2P GITY-ST-2P
TITLE O petere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-57-2P
TLE 1 Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS | | . o, STREET ADDRESS
Ciy-51-2p R ' L CIY-ST-2P )
TITLE . — [ petete TRE O Change ] Additien
NAME .. NAME
STREET ADDAESS STREET ADDRESS .
SITy-SI-2P ' . N Liry-§1-21P

12.- | hereby Gertify that the infaimation sePplied Witt this filing does not quality for he exemptions contained in Chapler 119, Florida Stalutes. | further certify that the Infarmation
indicated on this report of supplerraritat répotj is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveyor trustee el powered to expCulfthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pith ap-adargss, with otheplis’empowered,
SIGNATURE: sm@ﬂmmmmmkswamnm&y@tj HUU*@L- : %A:ffaé’y fﬂ!ﬂ:ﬂ/ﬁfﬁ’%p’l;fa

Chli LW
l-|—| A ]nrl




