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STATEMENT OF CLIANGE OF REGISTERED,OFFICE OR REGISTERED AGENT OR BOTH FOR
' CORIORATIONS -

Pursuunt to the provisions of sections 6070302, 617.0502, 607.1508, or 617.1508. Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of_Florida ]
to change its registered office or registered agent, or both, in the State of Florida.

1. The name ol the corporation;_Family First Morfgage Corp.

in order
2. The principal office address:_33 Old Kings Road North, Ste. 1, Palm Coast, FL 32137

3. The mailing address {if different}):

4. Date of incorporation/qualification: 5/23/1979

Document mmmber: 622763
5. The name and street address of the current registered agent and registered office on file with the
Florida Depurtment of Slate:

Gregory L. Hill

33 Old Kings Road North, Sté 1

Palm Coast, FL. 32137

(il changed):

.r R
6, The name and street address of the new registered agent (if changed) and /or registered office
NRA]| Services, Inc.

526 E. Park Avenue

{P.Q. Box or personal mailbox NOT acceptable)
Tallahassee, FL 32301
The street address of its re
chanped will e identical.

Such change was authgrized by resolution duly
the bourd, or (he

gistered office and the sireet address of the business office of its registered apent, as

y - adopied by its board of directors or by an officer so authorized by
ration ] m in writing &f the change.
{Signatire ol an elficer or ditector)

QGregory L. Hill, President
Lherchy accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to cmg;ply with !hecr{p
uties, and I am familiar with an
being fi

(Printed or Typed namce ard (HIc)
rovisions of gll statutes relative to the proper and complete performance of my
accept the ob{?a!con gl my position as'registered ag%zz. Or, if this document Is
g Jiled merely 1o reflect g change it the registered offfice address, I hereby confirmt that the corporation has
been notified in Wwriting : !
NRAI Senyjces,'Inc.
byNA— ~ April 2 3, 2004
{Signanee Rogisicred Agent) Datc) _
If signing on behall of an entity: )
Michael Mirrione Assistant Secretary
[ Typed or Printed Name) {Capacity)
* % * PILING FEE:; 33500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEER, FL. 32314



