2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCUYMENT # 475829

1. Entily Name

BRANCH MORTGAGE SERVICES, INC.

Principat Place of Business Mailing Address

P O BOX 815 P.O. BOX 815
POMPANO BEACH FL 33061

POMPANO BEACH FL 33061-0915

FILED

Apr 16, 2008 08:00 Al
Secretary of State

O W

2. Prngipal Place of Businass - No PO, Box # 3. Maiting Address
Suite, Apt. #, etc. Sule, Apt. #, etc. 1t MOORE CR2E034 (10/07)
City & State City & State 4. FEr Number Appied For
59-1754318 Not Appiicable
pid i Z . iti
P Couriry P Country 5. Certficate of Status Desired | ?g-;?q&:ﬂ:&tlonal

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registerad Agent

Name

KOOCH, MARIE

1850 S OCEAN BLVD #105

Sueet Address (P.O. Box Number is Nat Acceptatig)

POMPANO BEACH FL 33062

City

FL Zip Coda

SIGNATURE

8. The apove named entity submits this statement far the purpose of changing (s registereda office or registared agent, or cott, in the State of Florda. | am familiar with, and aceept
the obligations of registered agent.

4 gnatue, ty o o peried 1At Ol rersieod nnert and Lte |arpt cazie. GTE Repisiian Agor] ¢ gnilare sequirs: s roinsialiegh

DATE

Make Check Payable to Flor!da Departmen! of State:

ftor May 1 2008 Fee Wlll Be 5550 .00

Lotiai b 0

8. Eiection Camgaign Finarcing  $5,00 May Be
Trust Fund Convibution. [T Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 11,
TLF PD ] Daiete T [ Change  [] Adaition
NAME KOOCH, GLEN S, wWE .
STREET ANDRESS | 1850 § OCEAN BLVD #105 STREF 7 ADDRESS LG0T h:{El S503 -
Gm-stan |POMPANO BEACH FL 33062 - 0428/ 03-20042-017 150,00
TTLE D O Daete TITLE [ Crange [ Acdilion
NAME KOQOCH, MARIE T HAME
STREET ANGRESS | 1850 S OCEAN BLVD #105 STREET ADDORESS
Civ-31-27 |POMPANO BEACH FL 33062 CHY-S1-IIP
TILE O paere e [ Change [ Addibon
NAHE NAME
STREET ADTRESS STREE: ADERESS
LTy-S1- 2P CIFY-51-2IP
Tme I Defete TITEE [ change [ Addition
HAME HAME
STREFT ADDRESS SIREET ADIRESS
GITY-S1- 2P CRY-ST-2P
THE [ polete TITLE [ Change  [J Addition
MAME HAME
SIREET ADDALSS STREET ADDRESS
Y- S1-7IF CITY- §1- 240
TILE [ Deigte TILE [ Change [T Addition
NAME HAKIE
STREET ADDRESS STREET ADDRESS
Iy -ST-217 - Ity $1- 2P

Y/ 05 FBYLTEE b6 %

12. | hereby certify that the information supplied vath this fiting doas not gualfy for the exemptions contained in Section 118, Flerida Statutes | furtner cerlity that the information
ind:cated on this report ar supplernental report is true and accurate ana that my signature shall have the samga legal ettect as d made under oath. that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 12 or Block 11

it changed, or on an attachment Ngzgg?, with all other like empowared.
SIGN ATURE /f rﬂ@/{ mc‘dﬁ & [ k(ocaf,gq

\IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cat

Crayt mg Frone &




