® FILED
Apr 28, 2006 8:00 am

ecretary of State

2006 FOR PROFIT CORPORATION 04-28-2006 90158 002 ***150.00
ANNUAL REPORT

DOCUMENT # P99000102900
1. Entity Name
FIRSTRUST MORTGAGE & LENDING CORP.
Frincipal Place ot Business Mailing Address q
807 N. CONGRESS AVE. #905 801 N. CONGRESS AVE. #905
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
T S R RSB

Suite, Apt. #, etc. Suite, Apt. #, etc. "7 | 04262008  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

650965904 Not Apglicable
Zp Couniey Zp Country 5. Certificate of Status Desired O ?eae.giadrgdmna'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name
O'SULLIVAN, SHAWN M- . *
801 N CONGRESS AVE .- Street Address (P.C. Box Number is Not Accepteble)
#905 ’
BOYNTON BEACH, FL 33426
City FL Zip Code

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

SIGNATURE i .
Signature, typed of printed name of registered agent und tite if applicable. (NOTE: Registersd Agenl signature required when reinstating) DATE

FILE NbW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 41
TLE DES Km;m TITLE [IcChange £ Addition
NAME O'SULLIVAN, SHANG NAME
STREET ADORESS | 801 N. CONGRESS AVE ., #905 STREET ADDRESS
Ccrry-S1-21p BOYNTON BEACH, FL 33426 CeTY-S§7-21 ‘
TITLE DE 3 Delete TME D, AT, 3S &rchange [ Addition
NAME WIVOLIN, HEIDI NAME wweL n, teliel
STREET ADDRESS | 801 N, CONGRESS AVE. #3905 STREETADDRESS (84§ 1o - LOMLRESS AVE - H-qos
CmY-sT-27 | BOYNTOMN BEACH, FL 33426 U-ST-20 | @RoNNTEM BERCH FL AVl
TITLE [ petete NILE [} Crange [ Addition
HAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CIvY-§7-2P
TITLE O] petete TLE O Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CImy-St- 2P
TITLE O pelete T [3 Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1- P CITY-ST-2P
TITLE 1 Delete TIILE [Jchanrge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7- 2P

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information

12. | hereby certify thal the information sy
report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplement
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an eme?%: an addrgss, with alt other like empowered.
o ey ﬂ/l y Hes i NV AN .H)"/n/h/n = § Shs LA




