2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # FO5000006895 (02-09-2006 90029 017 ***150.00

1. Enlity Name

STONEGATE MORTGAGE ASSOCIATES, INC.

Principal Place of Business

385 WEST STREET
WEST BRIDGEWATER, MA 02379

Mailing Address

385 WEST STREET
WEST BRIDGEWATER, MA 02379

ARV

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, alc. Suile, Apt. #, stc.

02062006 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FE) Number Applied For
20-2885236 Not Applicable
Zip Country Zip Country O $8.75 Acditional

5. Certificate of ired
e of Status Desire Fee Reguired

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

LACERTE, JASON

1028 APPIAN PLACE Sireel Address (P.O. Box Number is Nol Accepiable)

WESLEY CHAPEL, FL 33543

. City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing iis registerag office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of RRgistered agent.

1 or printed name of regisiered agent and title # apphcabie

P-DE- DOO0s

INOTE" Regigigred Agen! signalure required when reinstating) DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIill FEE IS $150.00
Aftor May 1, 2008 Fag will be $550.00
: K

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1iLE CP 3 Delete THLE [ Change [ Addilion
NAME QUANN, THOMAS NAME

STRtET ADDRESS | 385 WEST STREET STREET ADDRESS

CITY-§1- 2P WEST BRIDGEWATER, MA 02379 P CITY-S1-2P

e VCVP 7 (T e O Change [} Addition
NAME MULHOLLAND, RYAN NAME

STREET ADDRESS | 173 QUEEN CITY AVENUE SIREET ADORESS

CIY-S1-2IF MANCHESTER. NH 03103 CIY-5T-2IP

it ST O Detete e Yice Pres icklent /7‘”.—.;..«' Bfange [ Addition
NAME HOFMANN, SCOTT NAME Sece H Mrrslana

SIRLET ADDRESS | 385 WEST STREET SREETADDRESS | mygre L degi Shrew

cnv-s1-2¢ | WEST BRIDGEWATER, MA 02379 crry-S1-2¢ LbsT B.—,‘ﬂrmkn HA 02377

TILE [ peiele TITLE ¢ [ Change [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST- 2P

THLE O Detete THE [ Change [T Addilion
HAME NAME

SIRELT ADDRESS STREET ADDRESS

GIlY-S1-2IP oY SI- 2P

TILE 7 pelete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2p LiTY-ST- 79

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on Lhis repert or supplameantal reporyis truefynd accuratla and thal my signaturd shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the recehugr or trustee enffowerdd to execuls this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 i

changed, or on an altach with a othsl:_h‘Se empowearad.
SIGNATURE: N\ e 2 /5/04, SO SEb~ 7 700

YGHATURE AND TYFEIVOR PRINTED WGNING OFFICER OR DIRECTOR { 7 pae




