2006 FOR PROFIT CORPORATION

ANMNUAL REPORT

DOCUMENT # FO3000001702

1. Entity Name

COMMONSENSE MCRTGAGE INC.

Principal Place of Business

3450 LEXINGTON AVE. N., STE 110
SHOREVIEW, MN 55126

Mailing Address

11334 86TH AVENUE N
JAMIE VINCENT
MAPLE GROVE, MN 55369

DO NOT WRITE IN THIS SPACE

FILED
Aué 03, 2006 08:00 A
ecretary of State

S A

07192006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Fer
41-1922395 Not Applicable

O $8.75 aaditional

5. Certificate of Status Desired Fes Required

6. Name and Address of Currant Registered Agent

MORROW, HEATHER
110 41 NW 8TH CT.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

(NOTE. Registarec Agant signaturs requirac whan reinsiating) DATE

FILE NOWIll FEE IS $150.00
Due by September 6, 2006

9. Election Carmpaign Financing
Trust Fund Coentribution.

$5.00 Mey 26

Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10,

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TAYLOR, JEFFREY M
3450 LEXINGTON AVE. N., STE 110
SHOREVIEW, MN 55126

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-8T-2IP

_ URGO00L Y3254
DE0E 06-20003-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the infon
indicated on this repart or sl
of the corporaticn or the rec
changed, or or an attachm

SIGNATURE:

A ln pdgress, with all other like empowerad.

Nege e

tion supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lementaf 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
Offlrugies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1144800 (SN EAUG ¢

E FYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone ¥

ity 1



