FILED
Mar 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P97000050302 (03-04-2005 90091 023 ***150.00

1. Entity Name
ALL-FLORIDA MORTGAGE CENTERS, INC.

Principal Place of Busingss

4721 SOUTH ORANGE AVENUE
ORLANDO, FL 32806

5002244}

Mailing Address

4721 SOUTH ORANGE AVENUE
ORLANDOQ, FL 32806

IR AR

2. Principa!l Place of Business 3. Mailing Address

ite, Agt. #, ite, Apt, #, etc. .
Suie, At 4. ete Sute, Apt. & ete 02212005  ChgP CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

59-3450756 Not Applicable
Zi Count FAl it
® unry P Country 5. Certificate of Stawws Desied ~ []  98-72 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERDUE, JEFFREY E

4500 SOUTH SHORE DRIVE Street Address {P.0. Box Number is Not Acceptable)

ORLANDO, FL 32839

City

FL I Zip Code

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

SIGNATURE sl b
Sigrature, typed o prnted neme of registered agent and titte i applicable.

(NOTE: Regisiered Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00
After May 1,:2005 Fee will be $550.00

»  Trust Fund Contribution,
PRt

$5.00 May Bea
Added to Fees

Ly T

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TILE PD 2 Delete TLE [J Change [ Addition
NAME PERDUE, JEFFREY E NAME LT tos

STREET ADDRESS | 4500 SOUTH SHORE DRIVE STREET ADDRESS

CIy-51-2IP QORLANDOQ, FL 32839 CITY-ST-2IP

TLE sD O peiete TITLE [ Change [ Addition
NAME PERDUE, KAREN L NAME

STREET ADDRESS | 4500 SOUTH SHORE DRIVE STREET ADDRESS

CiTY-SY-2P ORLANDO, FL 32839 CiTY-ST-2P

THLE [ Dakete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS = o T e - -
CITY-ST-2P CITY-ST-2P

TITLE O Detate TMLE [ change 1 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE [ Detete TME [ change 3 Asdition
NAME NAME

STREET ADDAESS STREET ADDAESS

$iTY-57-2IP CIy-ST-7iP

THLE 3 Delete MLE [ change ] Additton
NAME NAME

STREET ADORESS STREE? ADDRESS .
CVIST-TP | /7 v f omvsrze - e

filing does Ao}, qualify tor the examption stated in Section 119.07(3))), Florida Statutes. ! further certity that the information
G and that my signature shall havae the same legal effect as if made under oath; that I am an officer or director -
te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7,

12. | hereby certify that the information supHE
indicated on this repon or supplemgial repo JAfue and acpd
of tha corporation or the receivepdr trustee @ /-4.. ered to o1y
changed, or on an attachmenj&ith an acig l ¥ ith alLegns

SIGNATURE:

Daie Dayime Prone #




