2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2006 08:00 AM
DOCUMENT # 205801 ' (=T | Secretary of State

1. Enlity Name

ORMOND BEACH MORTGAGE & INVESTMENT CO.

Principal Pface of Business Malling Address

444 SEABREEZE BLVD. 444 SEABREEZE BLVD.

SUITE 400 _. SUITE 400 _
DAYTONA BEACH, FL 32718-0991 DAYTONA BEACH, FL 32T18-0091

AR RO R O

04282008  No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE PR APTaTe
58-3029881 Not Applicable

O $8.75 adduona
Faa Raquirad

5. Certificate of Status Dasired

8. Hame and Address of Current Reglistered Agent

EVERY, WALTERR. :
444 SEABREEZE SLVD., SUITE 400 = D 0 NOT WRITE
DAYTONA BEACH, FL 32118-0091 ' 'N TH 's SPACE

B. Tha apove named sntily submils this siatement tor the purpose ol changing iis registered office or registared ageni. of both, in the S1ate of Florida. T am tamifiar with, anc accept
the ohilgations of registered agent.

SIGNATURE
Tanatyre, typed of prictad e Of rirgister8G spem Snd tia ) appiicatle. (NOTE, Regisiesnd Apent sipnature required when rainsraling) DATE
FILE NOWII! FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo wifl be $550.00 Trust Fund Conxitution. O added io Fees
190. QFFICERS AND DIRECTORS T
THE PT _

NAME EVERYWALTERR i
STREET ATDRESS | 444 SEABREEZE BLVD. .

GT-ST-IP  { DAYTONA BEAGH, FL BOGOn0S5E 362

Be .
me ) - {51 3/06-80095-024 150,00
*anie TOMS, CATHERINE :
STREET AUORESS | 444 SEABREEZE BLVD. N -
oTY-5T-2P DAYTONA BEACH, FL

TIME
SAME

oy DO NOT WRITE

e IN THIS SPACE

NAME
SUNEET ADORESS
Ciy-51-2

TE

NAME

STRECT ADDRESS
Gry-gr.2v

| -

ane

NAME

STATET ADDRESS

CITy-5T-2¢

12. { hereby ceriify thal the Infarmation supplied with this fll{rg does not qualify far the exemptions contained In Chaptar 118, Flovida Stalules. 1 further cartify that tha Information
indicated on {his report or supplemental ceport is ue and aocurate and that my slgnaturs shali have the same tegal eflect as it made under path; that | arm an oflicer of director
ql the corporation or the recaiver at kustee empawesad 1o exseule this repan &% required by Chapter 607, Florids Statutas; and thal My PAMS appears ik Black 10 ar Block 11 1F
chenged, o on an allachment with an addrass, with afl other like empowered.

SIGNATURE: _ G AL ine TBWs CABIERINE Toms  4-37-0b (380) AT N-193¥]

SKINATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Oate Taytima Phuoe &




