2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000076431 »

1. Entity Name

ANCIENT CITY MORTGAGE, INC.

Apr 29,2008 08:00 AM
Secretary of State

Mailing Address

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

Principal Place of Business

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

PACE
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CR2E034 (11/05)

Applied For
Not Applicable

O $8.75 adaitional

Fee Required

4. FE! Number
59-3505663

5. Centificate of Status Desirad

8. Name and Addrass of Current Registared Agent

WOOD, JOHN
1 AVISTA CIRCLE
SAINT AUGUSTINE, FL 32080

PR
ot "

8. The above named entity submits this statement for the purpose of changing its registered oane or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of ragisiared agant and filla H applicable

(NCTE: Regisisred Agent signature required win ralnstating) DATE

9. Elaction Campaign Financing

FILE NOW!I! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 1o Feas

UU I_I 3= ot |
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10. OFFICERS AND DIRECTORS [
TILE P

NAME WOOD, JOHN

STREET ADDRESS | 1 AVISTA CIRCLE

CITY-S7-2ip SAINT AUGUSTINE, FL 32080

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S81-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-71P
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12. 1 hereby certily that 1he information supplied with this filing doy
indicated on this report or supplemental report is true and ge%urate and that my sig
of the carporation or the receiver or trustee emppffared to'e)ecute thig report as
changed, or on an attachrnent with an addre i Er like empowered

SIGNATURE:

s not gualify for the examptions contained in Chapier 119, Flomia Statutes. 1 1ur=her certify that lhe information
turé shall have the same legal effect as if made under oalh; that | am an officer or direcior
uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11.1f |

Y-25-2a0f |

!IGNATUIEI&D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytines Phone ¥ |




