FILED
Jan 31, 2006 08:00 AM
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #231086

1. Entity Name .
FIRST MORTGAGE CORPORATION OF WINTER HAVEN

A J

Maiting Address

~" 608 CYPRESS GARDENS RD.
WINTER HAVEN, FL 33880

Principal Flace of Business

€06 CYPRESS GARDENS RD.
WINTER HAYEN, FL 33880

TR AR R IETR

01162008 No Chg-P CR2E034 (11/05)
DO NOT WRlTE 'N TH'S SPACE 4. FEI Number [ Applled For
59-0883181 | | Not Applicable

O $8.75 additionai

5. Cenificate of Status Desired Fes Raquired

§. Name and Address of Current Registered Agent

DAWIS, DENNISE G.
223 NASSAU ROAD
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

3. The above named antity submits this statement for the purpose of changing is registered office or registered agent, or boih, in the Stale of Florida. 1 am famitiar with, and accept
the abligations of ragistered agent. - -

SUGNATURE
Signane, typed or printad name of registerad agant gnd e T applicabla. (MOTE. Rbg/stared Agant signature reaulsd when reraating? DATE
FILE NOWIH FEE IS $150.00 2. Eleclion Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added (o Fees
I 10. . OFFICERS AND DIRECTORS i
e PO
NAME DAVIS, DENNIS G
STREES ADDRESS | 223 NASSAU RD
CiTY-57-aF WINTER HAVEN, FL 33884
TLE D
NAHE BERRY, WM A, JR - Iii'ii}%i;s_ﬂﬂégaﬂ
STREET ADDAESS | 196 S. LAKE MARIAM DRIVE 02/ 1070530006021 150,00
CATY-ST-119 SWINTER BAVEN, FL 33834
TE VD
HAME TODD, DAVISD
STREET a0ORESS | 233 9TH STREET SE
aMv-size | WINTER HAVEN, FL 33880 DO NOT WRITE
TILE VETD
NAME VWITTENBERG, BARBARA - I N TH I S S PAC E
STAEET ACDRESS | 749 SANTA MARIA DRIVE B
GITY-ST- 27 WINTER HAVEN, FL 33834
TITLE D
NAME DAVIS, STANLEY C
STREET ADDRESS | 552 SAINT ANDREWS ROAD
CHY-5t-29 WINTER HAVEN, FL 33884
TINE D
NAME LAWSON, WESLEY S
STREET ADORESS | 581 SAINT ANOREWS RO
CTY-ST-IF WINTER HAVEN, FL 33884

12. Lharaly cadily that te information supplied with this fitng does ot quaity for the exempions tomained In Cnapter 179, Flarida Statulas. 1 further certify that the information
indicated on this repart or supplamantat repart Is trus and aceurate and that my signature shall have 1he same legal slffect as if made under cath; that t am an officer or diractar

changad, or an an atiachment with an address, with ail ol

SIGNATURE: %vm A

f bke empowered.

COvV  Denas G Dadls

of the corporation or the receiver or Irustee empowered 1o executs this report as raqulcad by Chaplar 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 1

Gl 3-294-305Y

SIGNATURE AND TYPED OR FRINTED NAME OF 3I(GNING QFFICER OR CRECTOR

(2318

Daytime Poone #




