2007 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT :
DOCUMENT # 205801 j TR Mag’egi;ti?.‘;?o? g{g?eA

1. Entity Name v ive

ORMOND BEACH MORTGAGE & INVESTMENT CO.

Principal Place of Business Mailing Address

444 SEABREEZE BLVD. 444 SEABREEZE BLYD,

SUITE 400 SUITE 400 g
DAYTONA BEACH, FL 32118-0991 DAYTONA BEACH, FL 32118-0991

MR A

04302007 No Chg-P CRZE0234 (11/05)

DO NOT WRITE IN THIS SPACE PRI AppiedFor ‘
59-3029881 Not Applicable
O  $8.75 additons

Fee Required

5. Certificate of Status Desired

£. Name and Address of Current Registered Agent

EVERY, WALTER R. |
444 SEABREEZE BLVD., SUITE 400 DO NOT WRITE
DAYTONA BEACH, FL 32118-0991 IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Fleriga. 1 am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE
Signature, lyped or printec name of registared agent and Ltle It appicably {NOTE: Registerad Agent signalure required when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caentribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PT
NAME EVERY WALTERR

STREET ADDRESS | 444 SEABREEZE BLVD.
CITY-ST-2IP DAYTONA BEACH, FL

TITLE ]

NAME TOMS, CATHERINE HOOOCO 7S94 '
SIREET ADDRESS | 444 SEABREEZE BLVD. (S 2 A7-20018-021 150, m
CITY-ST-21P DAYTONA BEACH, FL

TITLE

NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TITLE

NAME

STREET ADDRESS
CITY. 8T 2P

12, | heroby certity that the information supplied with this fL|in[? does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad. ‘

X

SIGNATURE: QM\SM(—NW CATHELING ToMY 4-3007  Q5S-19Y]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |




