- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 475829 Apr 13,2007 08:00 Al
1. Enlty Namo - S
ecretary of State
BRANCH MORTGAGE SERVICES, INC. . ry
Principal Plago of Business Mailing Address
P O BOX 815 P.O. BOX 915
T Crmmmm Hllm |‘|” mll ml”l”l Hl‘l ‘l“ |‘|” m“ |‘|”|’|” |’|“ IM"’ ” ’ll’
2. Principal Placo of Buginess - No P.O. Box # 3. Mailing Addross '
Suile, Apl. #. clc Suito, Apl #, olc. . 1st MOORE CR2E034 (10/08)
Cily & Slalo City & Stale 4. FEI Number Appliod For
59-1754318 Not Applicable
Zw Couniry Zie Country 6. Certificate of Status Desirod O 38'75 Additional
Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

KOOCH, MARIE

1850 S OCEAN BLVD #105 Slreet Addross (P.O. Box Number is Not Acceptablo)
POMPANOQ BEACH FL 33062

City FL ‘ Zip Codo

8. The above namod anlity submits Lhis statement for the purpose of changing ils rogisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of rogisiered agent.

SIGNATURE

Sgnoiure, tyaeg o printed rame of iegistered agerl and hitfe ¢ apoiicabie. [NOTE: Regpstorad Agant signatura raaured when ranstabng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 may Be
Trust Fund Contributon. [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
PD i

it [ Delete 111 e ] change [ Audilion

NAME KQOQOCH, GLEN S. NAM UUDUUU?US ?5

STREETADDRLSS 1850 S OCEAN BLVD #105 SIRIE T ADDE8S U'q'."‘ &;’4.-”.:'?*’:”.“.“] 1 "U 1 4 1 Sl:l . GD

CITY-$7-7IP POMPANO BEACH FL 33062 GIY-50-21P

e o [ oelele i [ Change [ Addition

NAMF KOOCH, MARIE T NAME

sirerraponess | 1850 5 OCEAN BLVD #1085 SIRIF) ADDRE S5 .

CIFY-51- 2P POMPANO BEACH FL 33062 CY-SI-7IP

e O petele niLc [ Ciange ] Adaliteon

NAMF NAME

STRIFT ADDRESS - STRIET ADDRESS

CHY-S1-2IP CHY-SI-41P

ns ] pelele nin M Change [ Addilion

NAMI. NAMI

STHLTADDRESS SIRELTADDI 5%

Cly-$1- 24 GHY-sl-/p

fimr O peiete ner O change  [] Additon

NAMI NAMI

SR T ADDRLSS ST TADORISS

CIY- 81-71F CIyY-sl-4rp

TILE 7 Detete TILE [ Change ] Additicn

NAME NAMI

STREET ADDRESS SIREFT ADDR 8%

CITY-ST-2IP CIlY-S8i- /1P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatcd on this roport or supplementat report is rue and accurate and that my signaturo shall have the same legal effect as it made under cath; thal 1 am an officer or diroctor
of the corporalion or tho rocoiver or rustee empowered e execule this roport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, wjlh-all other like cmpowered.

SIGNATURE:

Fro-0F  FRELegs

ﬂoﬁ\{ns AND TYPED OR PRINFED NAME OF SIGNING OFFICER O DIRECTOR Date Deanyturias Phoing #



