2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # P97000056823

1. Enlity Name

A-1 MORTGAGE LCAN & INVESTMENT, INC.

Secretary of State

—

Principa! Place ot Business Mailing Addsess

§60 SE T §7. LUCIE BLVD
PORT SAINT LUCIE FL 34584

560 SE PT ST. LUCIE BLYD
PORT SAINT LUCIE FLL 34984

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. ete Suite, Apt. #, sle.

FORT PIERCE FL 34846

Mar 30,2006 08:00 AM

RENIE TR

15t MOORE CR2ZE034 {10/03)
Ciy & Siate City & State 4. FEL Number i i\_f_np_iiéd o
65-0764580 Not Appiic
ap Country Zip Coutry §. Certificate of Siatus Cesred [ $8.75 ﬁddirz‘ana[
Fea Reguired
- 6. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agent '
| Name
\B!OAF A};Eé{#gg wj“E\M ES - Street Address {P.C. Box Number is Not Acceptabia)

Ty

FL | Zip Cade

the obhganens of reqisiered agent

SIGNATURE

8. The above samed enbily submits this statement for the purpose of changing its reqistered olfice or registerad agent. or bath, in the State of Fiorida. lam tamiliar with, and acs

Saguature: fyoed of peavied name of (egraieed agent Bne LY ¢ apphcanis

T FILE'NOWHS FEEIS §150.00 L.
‘After May 1, 2006 Fee Will Be §550.00,, . .
Make Check Payable to Florida Depariment of State...

{NOTE Regsiored Agenl sipnaiues remearsd when rensiabng} DATE
9. Bleclion Campaign Financing $5.00 May
frust Fund Conisbuton. 3 Addedto Fu..

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO CEFIGERS AND DIRECTORS IN 11
TiLE PST O parete THLE _ o [ Change  [J A
NAME VAN HEKKEN, JAMES NAE S S
STRETAGORCSS | 204 ANCHOR WAY - STREET ADDRESS 04/12/06-80082-015 150,00
ciry- 8120 FORT PIERCE FL 34848 CIFY-51-2
TALE {3 Defete BILE {JChange  TJA:
NAME HEME
STREET ADDHESS SIREET ADDRESS
Y- §1-21P CHY-ST-2P
e O Deiete e {3 Crange 5
NAME NAME
STRCET AQORESS STRCET ABDRESS
CiTy- -2 gITY-ST-2P
RILE 3 Detete HILE ] Change [ A
NAME NARL
STREET ADDRESS STRELY ADBRESS
CTY-57- 2P Crr-81-
TRE O petete TiftE Ciemange (&
NAME HAE
STRECH ADDRESS STREET ADORESS
Y- 5T 2P CTY- 57 2P
TME ] pewete P [ change  [JA%
NAME NAME
STREET ADDRESS SIALET ABDRESS
CIY-S1-71p L LY -8T1-21P

indicated on 1his report or sugplemental reporl iyt
of the corporation of the receiver or Juste
it chasiged, or on an altachmentfwi

SIGNATUR

r ke emigowerad.

12. | hergby certly 1net the information suppled with s fling does not qualify for the exemplions conlained m Section 119, Florida Stalutes. § further cenify that the infainai
2 ate and iat my signature shall have the same fegal effect as f made under cath, that | am an officer or Jiresct
uie this repact as required by Chapter 807, Flodqda Statules; and hat my name appears in Bjock 10 or Block

3/2 g/ 2oo b (7 2lwetos,




