2007 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # P98000076431

1. Entty Name
ANCIENT CITY MORTGAGE, INC.

Mar 30, 2007 08:00 A
Secretary of State

Principal Place of Busingss

1100-4 PONCE DE LEON, SOUTH
ST AUGUSTINE, FL 32084

Maliing Address

1100-4 PONCE DE LEON, SOUTH
ST AUGUSTINE, FL 32084
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.| 02082007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
¥ 59-3595663 Not Applicabla

$8.75 Additionat

8. Certificate of Status Deslred O Fee Required

6. Name and Address of Current Registered Agent P

WOOD, JOHN L
1 AVISTA CIRCLE

¥

SAINT AUGUSTINE, FL 32080 R
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§

Cep
P

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed of printed name of rogistered agent and litle If spplicable.

{NOTE: Reglstarnd Agert signature requirad whan reinatating) DATE

9. Election Campaign Financing

FILE NOWlL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

[ T
TITE P ' :
NAME WOQD, JOHN

STREETADDRESS | 1 AVISTA CIRCLE

CITY-51-2% SAINT AUGUSTINE, FL 32080 R

TITLE
NAME
STREET ADDRESS : St
CITY-ST-21°

TITLE

STREET ADDRESS - L
CITY-ST-2P o )

TIRLE R
NAME L e

STREET ADDRESS
CITy-ST-21P

TIME

NAME

STREET ADORESS
CITY-ST-2iP

TILE K
NAME <
STREET ADDRESS
CiTY-57-2IP

HAME e

M " wopte e s

HOLOD0RAAZ43 |
D4/0RAUT-O00CR-0NE 150.80
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12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate andg that my signature shall have
of the corporation or the receiver or trustee empowerad 1o expout Teporyas required
changed, or on an attachment with an address, with a) |

SIGNATURE:

Chapter 607, Florida Statutes; and that my name appaears in Biock 1C or Block 11 if

the samea legal effect as if made under oath; that | am an officer or director

S~R)-2007

SIONATURE AND w OR PRINTED NAME OF B1GNING OFFICE

Date Daylime Phons #




