2008 FOR PROFIT CORPORATION 'FILED

ANNUAL REPORT May 06, 2008 08:00 AT

DOCUMENT # P98000049671 Secretary of State
1. Entity Neme
APEX MORTGAGE, INC.
Principal Piace of Business Maklng Address
6855 W HIGHWAY 40 4855 W HIGHWAY 40
UNITB UNITB i
QCALA, FL 34482 QCALA, FL 34482 . ;
| |
TR TS W 0 5 B0 i
Sute, Apt. #, stc. Sute, Apt. 8, 8ic. 05052008  Chg-P CR2ED34 (12/08)
Cly & State Clty & Ststa . | % FEI Number . Appiteq For
' ' . ' 650840895 Not Applicebia
Zp Country Zp Country 5. Cortificate of Status Deeired [ fgmm
6. Name and Addross of Curmant Registorad Agent . 7. Name and Adrirese of Naw Reglstared Agont
Nesne
BES%K&? ﬁ*g}?&;\’ 40 . Strast Adaress (P.O. Box Number is Not Acceptable)
UNITB .
OCALA, Fl. 34482 .
Ciy . FL Zlp Codis

8. The above nemed sniity suDmILS this statement for tha putpose of chanping ia registered olfice of egstared agent, or both, Inthe Stata of Floride. | &m famillar with, and accept
the obligations of regstered agent

SIGNATURE -
yped o prnied NAMS Of repRered 2per8 and M. 5 spDicaD. (NOTE: Ragtilined A BEnAlurs 90y 90 whith eEhag) DATE

- 2. Election Campaign Fnencing $5.00 mayBe
L Trust Funo Contribution. Atded to Fees

10. QFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS i 11
TITLE e O pelgta TIMLE . []Change [ AddRion
STHEET A00RESY | BBES W HIGHWAY 40 UNIT 8 STREET ADORESS NEA2/0-RIN2E-N1E 150, 00
cry-ar-ze | OCALA, FL 34482 oy-sT-2¢ T T T ‘
e Ve O Delee i Dlcrnge [ Apdiion
HAME SAMPSON, NANCY NAME g
SUEETACORESS | BBSS W HIGKHWAY 40 UNIT B . STREES K3ORESS
CITy-gt. 20 QOCALA, FL 34482 s BT,
e Cidgwe ~ §oms Clege [ Acdiion
NAME ' NAME '
STREET ADORESS ' STREET AOIRESS
CITY-$T.7P CY-S1-29
e T Doiate mLE ' [ Change [T Addtion
NAME NAME .
STAEEY ADDRESS STRET AOCRESS
OITy-§7-29 Cify-St-2p , _
E ' O3 Deleta MLE Dichange [ Additien
NAME NAME
BIREET ADDRESS STREET ADCAESS
oY Xt : CITY-5T-2
me . © B neen T Ol Chege [ Addition
HAME : . MAME
§TREET AODAERS FTREET AGOREBS
GIrY-5T. 2P CATY-5T-7P

12. | hareby cena that the Informition aupoiieg with this filing does not qualify for the exemptions conteined in Chaptar 119, Floride Statutes. ! furthar cartily that tha Information
Inglcated on this report or eupplernantal report is true and atcurate and thel my signature shait have the same gl effect as if made undar cath: that | am an officer or director
of the corporation o the recelver or rusiee empowered 10 e te thig réport 68 required by Chapter €07, Floride Statutes; and that my nams appeers in Block 10 or Block 11 if
SHENGed, of ON an ettachment witn an agoreas, with alt pmpowsed, .

SIGNATURE: C— P _%/ém/ TG ;&F 25D 0T

GIGNATURE AND TYFGO.OR Biunted NARS oF SIMING OFMCER Ol INRECTER Oaytma Phone 8




