FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000100782 g : 04-10-2008 90020 010 ***150.00

1. Entity Name
A & O MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address q u U 6 3 3 l 7

1027 (R 540 A 1027 (RS4C A
LAKELAND, FL 33813 LAKELAND, FL 33813
N o
T BT TR AU D0
5147 South Lakeland Dr}5147 South Lakeland Drl.
Suite, Apt. #, elc. SHLLE = Suite, Apt. #. eicS1te 4
. 04072008 Chg-P CR2E034 (12/06
Lakeland, FL 33813 Lakeland,FL 33813 s nere
City & State City & State’ 4. FEI Number Applied For
33813 33813 ° 59-3544923 Not Applicable
Zip Country u SA Zip Counm{* A 5. Cenilicate/olqgil%{Desired 0 sg.;g‘ﬁ:;t.ional
6. Nama and Address of Current Registerad Agent 7. Name and Address b{ New Registered Agent
Nama N, [
WILSON, MARK P Sirest Address (P.O, Box Number is Mot A bla)
1027-CR540-A— . o treet Address (P.O. Box Number is Not Acceptable \
LAKEEAND:-FL-33813 o) U‘OP\Q/\J,LQ.. 5147 Scouth ILakeland Dr..Suite 4
Lakeland, FL 33813
City ip Coda
FL | $58%s

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 obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of regi agent and litle il licable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE 15 $150.00 9. Elsction Campaign F.inancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (3 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIm D TRLE . [ il
NIA::E WILSON, MARK P ) e NAME E}l lson, Mark P. o . o oston
STREET ADDRESS | 1027 CR 540 A STREET ADDRESS 5147 South Lakeland Dr. ! Suite 4
orv-s1-20 | LAKELAND, FL 33813 CITY-S7-2P Lakeland, FL 33813
TITLE VP [ oetete TMLE V‘:" ) ﬁ Change (] Addilion
NAME WILSON, GAIL NAME Wilson, Gail
STREET ADDRESS | 1027 CR 540 A STREET ADDRESS 5147 Spouth Lakeland Dr. ,Suj_te 4
oTv-sT-2F | LAKELAND, FL 33813 CIry-57-2P Lakeland, FI. 33813
THLE ST O pelete TILE S':_[‘ X change ] Addition
NASIE WILSON, MARY D NAME Wilson, Mary D.
STREEY ADDRESS | 1027 CR 540 A ) sweereovess | 5147 South Lakeland Dr.,Suite 4
or.si-2p | LAKELAND, FL 33813 cIry-51-2p Lakeland, FL. 33813
TILE [ cetete TME [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE 1 Delete TILE [ Change [T Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O Delete TITLE . [ change ~ [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this fili_r:dg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemantal report is true and accurate and thal my signalure shall have the same legal effect as if madas under cath; that | am an ofticer or director

of the corporalion of thageceivar of trustee empowered to exacyte this repprt as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an agidress, with all other wg ampowefed.

s 7.08 (363)607-9885

Daytima Phone 8

SIGNATURE: _ /*

FaiGNATURY AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
Mar Willason




