2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # F01000004681

1. Entity Name

MARANATHA MORTGAGE CORPORATION

Principal Place of Business

201 PENNY AVENUE
EAST DUNDEE, IL 60118

Mailing Address

207 PENNY AVENUE
EAST DUNDEE, iL 60118

40050732

03-24-2008 90051 043 ***150.00

AR REC AN EE SN

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
;_71“: Soresade (ad 21Ss_Sionegate 24, |
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmbar Applied For
N&pﬁqu\‘ L Y IL. =labnguin , T 36-4239803 Not Applicable
Zip = Y Country Zip ¥ ! Country " . $8.75 Addttional
oo 3 \ASE (O QLo wsa §. Cenificate of Status Desired g Fee Required
— —— % iame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™ - -
Narne
LINTON, MIKE
1729 CREEKWATER BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
PORT ORANGE, FL 32127
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered alfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or peintac name of registered agent and te il apphcabla. (NOTE: Registered Agent signatre required whon reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2008 Foo will be $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O |P 1 Detet o: cbenge ] Addition
NAME SCHULENBURG, RANDALL § NAME Schnteniom s, , larmgall S .
STREET ADDRESS | 201 PENNY AVENUE STREET ADORESS |31, SYon24ym W fload
arv-s1-zP | EAST DUNDEE, IL 60118 CITY-St-2@ AA: DA i D, ([gOV\DA
TIME D IX[)emle TMLE O Change T Addition
NAME BRYANT, KEITH NAME
STREETADDAESS | 201 PENNY AVENUE STREET ADDRESS
eIy -ST-21P EAST DUNDEE, IL 60148 CITY-§1-21p
e (2 Deete e > ' [0 Change (3 Acdition
e - Kave ~ Moppcihe— :
STREET ADDRESS STREET ADORESS | J)eg Shoresa e oo
CAY-ST-2P CITY-S1-2IP -
TNLE [ pelete TITLE [ cChange (] Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z(P
TITLE 1 Delete TLE () Change (] Adgition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ bdelete TINE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2(P CITY-ST-Z7IP

12. | hersby cartity that the information supplied with this ﬁiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2n address, with alf other like empowerad.

SIGNATURE:

B RUY. 1575

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

35 oy

Daytime Phone #

enxrt 1)




