: FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT S Secretary of State

DOCUMENT # P87000030925 05-02-2008 90170 035 ***150.00
1. Entity Name
AMERICAN PIONEER MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address "_.u vweT-
639 E. OCEAN AVE 639 E. OCEAN AVE
SUITE 308 SUITE 308
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
AR s B[S Ve A0 AUICAU O T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04282008 Chg-P CR2E034 (12/06)
Cily & Siate City & Siate 4, FEI Number Applied For
) 655-0746592 Not Applicable
Zip Country ap Cauntry 5. Cenificate of Status Desired O Ei‘gesqﬁgggﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e - e T e — Name W i bl
HEIDE, WILLIAM GEORGE dlg\()PrJBr NHC‘ANL o
639 E. QCEAN AVE t ress x Number is NoJ ceplable
SUITE 308 Sg% ¥ E) b N mé
BOYNTON BEACH, FL 33435 3wk do¥
City ﬁ“l{ A ! ﬂ {Sf‘(cl’) - FL l Zip Code

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

the oblig:i?a of regi :;d;%
SIGNATUR Aﬂoé

Signﬁre, wuﬁ?mmaa name o} regisiered agen! and litle it applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME -~ D Melele TILE [ change  [J Acdition
NAME HEIDE, WILLIAM GEORGE NAME
STREET ADDRESS | 1275 N SWINTON AVE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33444 . CITY-ST-21P
TTE P _)ﬁ Delete TTLE [3 Change [ Addition
NAME HEIDE. KURT W D - 1 NAME
STREET ADDRESS | 631 ANCHOR RD NOT STAEET ADDRESS
CIry-81-2ip DELRAY BEACH, FL 33444 CITY-51-2P
TITLE O oelete TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE O Dekete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§1-2IP
TITLE OJ pelete e [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-SI1- 2P ’
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDAESS
CITY-§1-2IP CITY-S7- 7P

12. | nereby cerlify that the informaticn supplied with this Iiliné; does not qualify for the exemptians contained in Chapter 319, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that I am an officer or director
of the corporation or the receiver g trustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 il

changed, or on an altgthment an address, with all ojner like empowered. .
SIGNATUREj )77 el Pros de A Y balye 56 4ay-DS 2~

Y

73y RE AND TYPED DR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Daie Daytime Phone #



