FILED

Apr 27,2006 8:00 am
20 PO ANNUAL REPORT T oN ecretary of State

DOCUMENT # K58056 04-27-2006 90195 016 ***150.00

1, Entity Name
MORTGAGE REDUCTION SYSTEM EQUITYCORP.

Principal Place of Business Mailing Addrass - ' . - — . 4 00 B B B 3 U

1612 E CAPE CORAL PKWY 1612 E CAPE CORAL PKWY

CAPECORAL, FL 33904 US CAPE CORAL, FL 33904  US
04132008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppiedFor
% . 65-0101471 Not Applicable

- 0O  $8.75 Aaditional
Fee Required

5. Certificate of Status Desired

. Name and Address of Current Registerad Agant
CODE, MARIE
1612 CAPE CORAL PKWY DO NOT WRITE
CAPE CORAL, FL 33904 'N THIS SPACE

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 Forida. | am familiar wilh, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed of printed nama of registered agent and tile if applicable (NOTE: Regstared Agent signatura raquired when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Conlribution. [0  Added to Fees
19. OFFICERS AND DIRECTORS |
TITLE PD
NAME KANE, JOHN

STREET ADDRESS | 1612 E. CAPE CORAL PARKWAY
CITY-§1-21P CAPE CORAL, FL 33904

TITLE VPD

NAME WHITNEY, RUSSELL
STREETADDRESS | 1612 E. CAPE CORAL PKWY
CITY-ST-2IP CAPE CORAL, FL 33904

TITLE STD
NAME SIMON, RONAILLD S

STREET ADDRESS | 1612 E. CAPE CORAL PKWY
CITY-ST-2IP CAPE CORAL, FL 33904 DO NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

JITLE

NAME

STREET ADDRESS
CiTy-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST- 1P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or director

of the corporation or the receiver or lrustee empowareg to execute this report uired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
her fike Bmp .
oy
7£ Urofe  23-54a-0643
[

changed, or on an attachrment with an address, wi
Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR




