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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000019006 Feb 07, 2007 08:00 AT
1. Entity N
nity Name Secretary of State
ADVANTAGE FIRST MORTGAGE CORP.
Principal Place of Business ) -, Mailing Address v ' [ ) )
496 TINAPLACE =~ " 496 TINA PLACE : '
2. Prindpal Place of Business - No PO Box # 3. Mailing Address
SUJI.(,};. Apl. #, ole. Suilo, Apl #, elc. 15t MOORE CR2E034 (10]’06)
City-& Slale City & Stat 4. FEI Numbo Applied For
v 1y & Stale UmbOr £9.3562399 pRroc
. Not Applicable
Zip i . i
Ip Y Countlry Zip Country 5. Cortificale of Staius Desired E $8.75 Addttionai
Fee Required
6. Name and Address of Current Registered Agent e, 7. Name and Address of New Reglstered Agent
. |+ Name
BUSINESS FILINGS INCORPORATED L -
1203 GOVERNORS SQUARE BLVD B Stroee!l Address (P.O. Box Number is Nol Acceplable)
SUITE 101 , -
TALLAMASSEE FL 32301-2960. .
City t.. FL Zip Code
8. The above named entlity submils this statomont for the purpesa cf changing._il‘s regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, ana accept
tha obligalions of registered agant ’ _‘_3;‘,}:1-:-' :
- .‘i,'?;.:
SIGNATURE %
Signature, yped or printad name o registarad agenl and tile r appkcabla. {NOTE: Registered Agenl sggnalure racl[air?a. when remnslanng) DATE
ST ﬂ’F#E NQWI'!« FﬁEVLSI$B159-00, i . ‘:_vf M A, 9. Election Campargn Financing $5.00 May Be
.+ - After May 1, 2007 Fee Will Be $550.00 . M C Trust Fund Contributen. ] Added to Fees
Make Check Payable to Florida Department of State T e
10. OFFICERS AND DIRECTORS ™ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine b O Delele 1 O change [ Addition
: DYKE, WILLIAM L - T,
N NAME HDOONE26268
SIREET ADDRESS | 496 TINA PLACE STREET ADDRESS 02/15/07-30013-012 158,75
omv.stzp | MERRITT ISLAND FL 32952 CIY-S1- 2P T s - 02
TITE D 3 Delere TILE [ change ] Addition
NAME DYKE, ROBERT G NAML
streEr ADess | 5823 MONTGOMERY RD SIREET ADDRESS
CITY-S1-2IP ELKRIDGE MD 21075 N CITY-ST-2P
TITLE O petete e % [CDchange [ Addilion
L —- - NAME g . ) - A - S S,
SIREET ADDRESS SIREET ADDRESS
CINY-81-2IP CITY - SI-7t¢
WTLE [ pelete THILE [ change [ Addision
NAME. NAME
SIRET ADDRESS SIREE] ADDRESS
CITY-ST-ZIP CITY-51-2IP
IHLE (1 pelete e [ change ] Addition
NAME NAME
SIRFTADDRESS STREFT ADDRESS
CITy-SI1-ZiP CITY-S1-2IF
1L [ Delete TME []Change [ Addilion
NAME NAME
STRELT ADDRE S5 SIREET ADDR §8
CITY-81-2IP CITY- $1-2IP
12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the roceiver or lrusteo empowered 1o oxacule this report as required by Chapter 607, Flerida Stalules; and that my name appears in Block 10 or Block 11
il changed. or on an atlachment with an address, with all other ike empowered. 3 ef
1 . N ¥ )
SIGNATURE: W dliapns K ROpfss— wiifjom L.Oyke 1J30fo7 “+49~60%7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Dae 7 i Daytme Phone #




