2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 17, 2008 08:00 A

DOCUMENT # P98000011855 Secretary of State

1. Entity Name
APPROVED MORTGAGE SOURCE CORP.

Principal Place of Business Mailing Address
350 ENGLENOOK DR #100 350 ENGLENOOK DR #100
DEBARY, FL 32713 DEBARY, FL 32713

AWM ANAU R

04112008 No Chg-P CR2E034 (11/05)

! G T ) . 5. Cenificate of Status Desired

L 4. FEI Number Applied For
BT S T T 59-3491355 Not Appicabie
o I : ) 0 $8.75 additional

Fee Required

AE

§. Name and Address of Current Registared Agent

BALDWIN, LOUISE J Do NOT WRITE -

350 ENGLENOOK DR #100 . Vi VRl
DEBARY, FL 32713 S \ VAlE
IN THIS SPACE -

PR

B

D . . o b FEN
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligatons of registered agent.

.

SIGNATURE

Signaiyre, [yp.ld of printed nama of registerad aganl and tile il applicable - {NOTE: Ragisterad Agan| signature reaquired when l'D!I'Ii‘TIIlﬂD) - DATE
- FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing $5.00 may B unononanaess o
After May 1, 2008 Fee wii be $550.00 Trust Fund Contributien. L Addedto Fees 04/30/03-80053-319 150,00
10, - OFFICERS AND DIRECTORS |
TLE D
NAME BALDWIN, LOUISE J

STREET ADDRESS | 350 ENGLENOOK DR #100
CITY-ST-2IP DEBARY. FLL 32713

TITLE
STREET ADDRESS ' . S SR
CITY-$T7-2IP L L S o . o

e : o .
NAME

e s DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

LI

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP ' ‘ oo

THTLE . .
HAME . . s
STREET ADDRESS ‘
CITY-5T-2IP . : s e - — ""“'-r--;—‘w R - SR e L .,a . e

o A e

12. | hereby certify thal the information supplied with this lilin‘? doas not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thg pnpowered 1o axecute this repgrt as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changsd. or on an gite Irefs, with all other like empowsrid
/] 0. pndens 4] it 0¥ 3% (:6E-L000

PEROR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7/




