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ANNUAL REPORT

DOCUMENT # P98000062970

1. Entity Name
ACCELERATED MORTGAGE COMPANY

Principal Place of Business Mailing Address

780 DELTONA BLVD. 780 DELTONA BLVD.

UNIT 107 { UNIT 107 -
DELTONA, FL 32725 . DELTONA, FL 32725 :
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and acce
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. Slgnature, typed o prinied name of registered agent and 1ithe if apphcatie. (NQTE’ Ruglstarad Agent signature requirac when reinstating} DATE
FILE NOWI!! FEE (S $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS |
TLE PRES
NAME PARENTE, ANGELAM

SIREET ADDRESS | 105 ALEXANDRA WOODS DR.
cTY-sT-z¢ | DEBARY, FL 32713

TME VP

NAME GARLICK, EDWARD A

STREET ADDRESS | 104 ALEXANDRA WOODS DR.
CITY-ST-2IP DEBARY, FL 32713

TITLE VP

NAME PARENTE, PHYLLIS
STREETADDRESS | 16 LANSING AVE
CITY-ST-2IP WARWICK, Rl 02888
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12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatio

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directc
of the corporation or the receiver or trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
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