‘ FILED
Jan 18, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-18-2007 90102 040 ***150.00

DOCUMENT # F03000001384
1. Entity Name
MACQUARIE MORTGAGES USA INC.
Principal Place of Business Mailing Address
7406 FULLERTON AVE. SUITE 200 7406 FULLERTON AVE. SUITE 200 G 00 0 38 35
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
s L LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Mumber Applied For
22-3840451 Not Applicable
e Country Zip Country 5. Certificate of Status Dasired |} ?g'zesqlﬁ?:(;“onal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL | Zip Code

B. The above named.antity submits this statement for the purposa of changing its registared office or registered agent, o beth, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent

SKENATURE
Signature, ypud or prinlad rame of 1vgslyred agenl ang Llle if apphcable {NOTE: Regisletad Agent sigralute reniuired wharn {mnstaing) DRTE
FILE NOW!I FEE IS $150.00 9. Election Campaign anamcing 0 $5.00 May Be
After May 1, ZPD7 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO ¥ vetere T e . Sl chenge  BkKddition
NAME GILL, ANTHONY NAME Wentew, WL NN .
STREET A00RESS. | 1 MARTIN PLACE sraeeraooess | Aol Falecten Shreek, Daate. o=
crvestap | SYDNEY NSW 2000, avsir (Fackseng e FL 32535 G
e VSTD (7 pelete ot © B Chaige YT Addition
g NAUDE, GERHARD L e Gams | Frankc
STREE1 ADDRESS | 5125 ELMORE ROAD, SUITE 6 STREET ADDRESS | 3> ‘ggyx& S—kreek .
CITY-$1-2IP MEMPHIS, TN 38134 CIY-§1. 4P %L\c\v\eq MS\IU i) AULS HC"—( la
TIILE D ﬂ Oelete TLE v ) [ change [ Additien
HAME BAILLIE, MARK NAME
STREET ADDRESS | ONE NORTH WACKER STREET, 9TH FLOOR STREET ADURESS
CilY-§T-2iP CHICAGO. IL 60606 CITY-ST-7P
e 3 Delete THLE Ochange [ Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
crY-SI-2P CITY-SE-2P
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2¢ ciiy-§1-2p
TNLE 3 Detete THLE [ Change  [7] Acdition
NAME NAME
SIREET ADDRESS SIREE] AQURESS
Clry-S1-2P CITY-§1- 2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statules. | further certify thal the information
indicated on his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporalion or the receiver or trustas ampowered 10 axgcute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changsed, or on an auachmwm.a.cﬂa_u other like empowered.
SIGNATURE: ./ \{ Geewes WNavoe \llbltﬂ ©104) 538 -Booe

SIGNATURE ANDWYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #




