2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
' e May 01, 2006 08:00 AT
DOCUMENT # P98000084055 ST Se cr,et ary of State

1. Entity Name
AMERICA ONE MORTGAGE, INC.

Principal Place of Basi;;es; ' Mailing Address —_ _ }
13158 SPRING HILL DR 13158 SPRING HILL DR
SPRING HILL, FL 34509 SPRING HILL, FL 34609

—————==| _|[{ILN 0L TR

04052006 Mo Chy-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T RorRaFe

59-3536374 Mot Applicabile
5. Certificate of Staws Desired N $8.75 aqditonal

Fee Raguired

Y

6. Name and Address of Current Registered Agent

BOBENHAUSEN, GALE M o DO NOT WRITE

30 BISHOP CREEK DRIVE

SAFETY HARBOR, FL 34695 IN THIS SPACE

B. The above named entity submits this statement for the purpose of chidliging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’ i

SIGNATURE. .
Signature, typed o prnted! nase of registered #gent and Utk if applicable. {NCTE. Registered Agent signature reguired whnen refnstaing) DATE
FILE NOWID! FEE IS $150.00 9. Election Campazgn I’jnancsng $5.00 May Be 0000054585
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. d Added o Fees GS.‘" 1 1%’ {}E-—'BQB }_ E-{Z EQ ]_Sﬂ, E}ﬁ
10. QOFFICERS AND DIRECTORS . ] T
e D
NAME INGOGLIA, BLAISE

STREET ADDRESS | P.O, BOX 3082
CITY-5T-2P SPRINGHILL, FL 34611

T3LE

RAME

STREET ADDRESS
CY-sT-2P

TRE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ABDRESS
CiTY -57-Iif

TILE

NAME

STREET ADDRESS
CIvY -87-2IF

{ME

HAME

STREET ADDRESS
CITY-57-1P

12. | hereby cerily that the informetion supplied with this ﬁ!”mg doss not gualfy for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and thal my signature shal] have the same legal affect as if made under cath; that | am an oFicer or director
of the corporation or the recelver or fustee empowered {¢ execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aftachment with an address, with all other ke empowered. ~

SIGNATURE: s, 4-35-Np 352-(0 0t - 0D

Rl
SIGNATURE AND T}jmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &
;




