2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT
DOCUMENT # 188528 Apr 07,2008 08:00

1. Entity Name

LIST MORTGAGE COMPANY

Principal Place of Business Maiing Address

223 SUNSET AVE 223 SUNSET AVE

STE-110 STE-110

PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US

AU AR R

03282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N FomiedTa
59-1517026 Not Appiicable
$8.75 additional

Fae Roquired

5. Certificate of Status Desired |

6. Name and Address of Currant Registered Agent

LIST, MARTIN A DO NOT WRITE

223 SUNSET AVE., STE-110

PALM BEACH, FL 33480 IN THIS SPACE

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

SIGNATURE
Signatuie, typad or prntad name of registerea agant ana utte if applcabla (NOTE Registerac Agent signatura reguired wnan reinstaung) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS ]
TITLE PTD
NAME LIST, MARTIN A. .
STREET ADDRESS | 2425 EMBASSY DRIVE UON000E32075
cv-st-z- | WEST PALM BEACH, FL 33401 04./1808-30026-013 120,00
TITLE
NAME .
STHEET ADDRESS
CITY-5T-7IP
TITLE
NAME

it DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IP -

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIE

RAME

STREET ADDRESS
CITY-57-2IP

Secretary of State

12. | hereby certify that the infoermation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowaered to exscute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE:/W ALl L/ﬁ‘f’ /’7&/// I

SIGNATURE AND TYAlD OR PRINTENFNAME OF SIGNING OFFICER OR BIRECTOR T Iontal Davume Phona §




