2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 Al
DOCUMENT # P00000111269 oy Secretary of State

1. Enlity Name

MORTGAGE PROFESSIONALS OF CENTRAL FLORIDA,
INC.

Principal Place of Business Mailing Address
602 W 27TH ST PO BOX 950369
SANFORD, FL 32773 LAKE MARY, FL 32795-0369

GO0

01042008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE ' 4. FEI Number Applied For

59-3683073 Not Applicable
i i $8.75 Additional
8. Certificata of Status Desired O Feo Required

6. Name and Address of Current Reglsterad Agent

ST | DO NOT WRITE

2030 PALM WAY

SANFORD, FL. 32773 IN THIS SPACE

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

SIGNATURE

Sigralure, typed or printed name of registered Agent and lis 1l apphcable (NOTE Ragistorad Agent signature requirad whan reinatating) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | . BIE .

mE PD " ‘ I e o
NavE BURR, FERN C e A

STREET ADDRESS | 2030 PALM WAY I,
onv-sT.20 | SANFORD, FL 32773 _ WOoe00TR4 145

TITLE
NAME
STREET ADDRESS - e
CITy-S1-21P '

011608 80043014 150,00

TIILE
NAME

S DO NOT WRITE . .~

NAME
STREET ADDAESS
CITY-87-2IP

~ IN THIS SPACE

v

TTLE
RAME
STREET ADORESS r T ' Cee |
£ITY-57-2P - Co C e O :

TITLE . L ) o . i
BAME ' ok ' o T
STREETADORESS | | . - I T L S .
CiTY-ST-2iP . N . W L RRRI AT

12. | heraby certily that the informalion supplieg with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes, 1 further certify that 1he information
indicated on this repert or supplemental rapert is trua and accurate and that my signatlre shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or 1he recper or trustea empowered to execute this report as required by Chapter 607, Florida Stal7s; and that my nama appears in Block 10 or Block 11 if

changed, or on an attac address, with all other fike empowered. /
Ls '

SIGNATURE: o v —

T

BIGNATURE AND TYPED OR PRINTED NAME OF 5!GNING OFFICER OR DIRECTOR




