FILED

Jul 19, 2007 8:00 am
00T PO R NUAL RePORT | TTON Secretary of State

DOCUMENT # F0O3000001513 07-19-2007 90023 047 ***550.00

1. Entity Name

METAMERICA MORTGAGE BANKERS, INC.

— , " puus
Principal Place of Business Mailing Address &“l

250 INTERNATIONAL PARKWAY 5151 BONNEY ROAD
134 SUITE 107
LAKE MARY, FL 32746 VIRGINIA BEACH, VA 23462

\ernes

Suite, Aptl. #, etc. Suita, Apt. #, etc. 07062007 Chg-P CRZE034 (12/06)

i te 124

City & State City & State 4. FEI Number Applied For
LC{EC MQT\I F - 54-1761455 ot Applicable
" L]
- " -
Zip Country 52%"] 4 (.0 ﬁ;{}% (_70| 5. Certificate ol Status Desired O Ei'zglﬁ?:c;mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SLAALIEN, ROGER D -
3493 ROCKCLIFF PLACE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL ‘ Zip Code

8. The above namad enlity submits this slatement for the purpose of changing ils registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations ol registered agent.

SIGNATURE
Signature, [yped or phinfed name of registered agent and ttle i applicanle. (NOTE Registered Agent signature required when remsiating) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Conlribution. { Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CEO O pelete 1LE [ change [ Addition
NAME SLAALIEN, ROGER NAME
STREET ADDRESS | 250 INTERNATIONAL PARKWAY, SUITE 134 STREET ADDRESS
CITY-ST-BiF LAKE MARY, FL 32746 CITY-ST-21F
TILE PS [ ostete TLE O change [ Addition
NAME SLAALIEN, NOREEN K NAME
STREET ADDRESS | 250 INTERNATIONAL PARKWAY, SUITE 134 STREET ADDRESS
Ciry-S7- 7P LAKE MARY, FL 32746 CITY-S1-2IP
TTLE 1 Delele TILE [ Change  [J Addilion
NAME NAME
STRFET ADORESS STREET ADNAESS
CITY-ST-2IP CITY-SP-2IP
VITLE [ Delete ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.219
THLE J Delete TITLE [ thange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-ST-2iP
TILE [ pelete TIILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1- 2P

12. t heraby cenity that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal etlact as it made under oath; that | am an oliicer or director
of the corporation or the receiver or trustee empowered 10 8xacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowe 6 A M\ <
Neeeew = 7)i3f07 (1 33 GGz

Date Daytume Phona

SIGNATURE:

BIGNATURE AND,




