1;-

; FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

L |

ANNUAL REPORT Secretary of State

DOCUMENT # P99000088177 07-31-2006 90007 037 ***550.00
1. Entity Name
APPLE MORTGAGE SERVICE, INC.
Principal Place of Businsss Maiting Address
23171 LEE ROAD 2311 LEE ROAD
WINTER PARK, FL 32789 WINTER PARK, FL 32789 5 “0 23 Bl q
R v IR R
Suite, Apt. #, etc. Suite. Apt #, ele 06162006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-3596900 Not Applicable
zp Country e Country 5. Certificate of Status Desired [ Ei‘ggﬁf:;“o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragisterad Agent

Name

NAMEY, THOMAS E

2311 LEE ROAD Straet Address (P.O. Box Number is Not Accepiable)
WINTER PARK, FL 32789

City FL ] Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or regislared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigratura. yped o panted name ol registered agent and Llle il apphcatle. {NOTE: Regaiered AQant 5iQnalumg requirgd when rainstatng) DATE

FILE NOWI FEE IS $550.00 ", 9. Elsctian Campaign Financing $5.00 may Be

Due by September 6, 2006 .?' Trusl Fund Contribution. a Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TILE [ Change [ Addilion
NAME NAMEY, VICKI A NAME
STHEET ADDRESS | 2311 LEE ROAD SIREET ADDRESS
CIry-S7- 21 WINTER PARK, FL 32789 CITY-ST-2IP
e [ petete JILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CiTY-51-2P
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2iP iy -$1-2P
TILE [ delete W [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1- 2P
TE [ Delete TiE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-57-2IP CITY-ST- 2P

12. ! heraby cerlify that the information supplied with this { does not qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trug’arfd accurate and that my signature shall have tha same legal effact as if made under oath; that 1 am an officer or diracior
of the corporation of Lhe raceiver or lrustee empowsfadfio execute this report as required by Chapter 607, Florida Statutes: and Vy name appears in Block 10 or Block 11

at
changed, or on an attachment with an addre alljother iike empowarad.
66 %0764 16766

SIGNATURE: _, />

L _—@SRATURE AND TYPED OR PRINTED NAME OF SIGNING om@a DIRECTOR U Dak Daytme Phone #




