FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am
ANNUAL R | Secretary of State
DOCUMENT # F03000001795 132007 50080 014 #1500

1. Entity Name
EQUITY LEADERSHIP MORTGAGE GROUP, INC.

Principal Place of Business Mailing Address .
4890 W KENNEDY BLVD 4890 W KENNEDY BLVD e
SUITE 220 SUITE 220

TAMPA, FL 33609 TAMPA, FL 33609

e ol ] TETEE . Poes Pl A

S”%Af_p# sic. "b&” e‘° N 1122007 ChgP CR2E034 (12/06)

City & Stata ity & State . 4, FE! Number Applied For
P@Y\Sﬁ C-DLQ . FL % C&n-’:& VlYu_aj .CD 47-0885612 Not Applicable

g'p;) =1 4 Country éb WaL Country 5. Certificate of Status Desired [ gz-zfqaf:;‘b"a'

8. Name and Addresa of Current Reglstorad Agent 7. Name and Address of New Registerad Agent

N
GRAHAM, MARK F %V\daﬂ PW
4890 W KENNEDY BLVD 853 {PyO. Box‘anbor is Not Acceptab
PN M&%ﬂ@r_ﬂm
TAMPA, FL 33609
NN Ty FLIESE
nacpla -

8. The above nhmed enttty subimits this staternent for the gurpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatifing of ragistargd’agent
QGNATUHE { / A 1/6 7
grature, typed of printed name of registared agant and tils if applicable. (NOTE: Registersd Agant mighature réquited whan rensating) DATE
8. Election Campaign Financing $5.00 May Ba
FIL 1 150. . y
After ME;’,?%"'"FE,E, vsv.ﬁ E},’ ;’350_00 Trust Fund Contribution. [0  AddedtcFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [ Delete TLE ce Xchanae [ Addition
NAME SORENSON, CRAIG A NAME
STREET ADDRESS | 6766 S REVERE PARKWAY, SUITE 100 STHEET ADDRESS
cmy-sr-21p CENTENNIAL, CO 80112 CiTY-S7-2IP
e CEO DR Delce e O change [ Addition
NAME GRAHAM, MARK F NAME
STREET ADDRESS | 4890 W KENNEDY BLVD, SUITE 220 STREET ADDRESS
Civy-S7-2IP TAMPA, FL 33609 CITY-5T-21P
TITLE DIR O Delete TILE [ Change  [J Addition
NAME PETERSEN, RANDALL NAME
STREET ADDRESS | 8800 UNIVERSITY PARKWAY, SUITE B-6 STREET ADDRESS
CITY-ST-ZP PENSACOCLA, FL 32514 CITY-ST-2P
me 0 Delete e ;g\f‘es‘\ciﬂwd_ D change R padiion
NAME NAME \ v ‘i&
STREET ADDRESS STREET ADORESS | Lo Lo QQUU\J “ " Ste LOD
CITy-§T-2P CaTY-ST-ZP w O O
TITLE O Delete TITLE I change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-21P CRY-§7-2P
TIMLE [ Delete TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-T-79

12. | hereby certify that the information supplled wn b
indicated on this report or supplan
of the corporation or the recen
changed, or on an attachmé

SIGNATURE:

9 does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the informatlon
dnd accurate and that my signature shall have tha sama lega! effact as if made under cath; that | am an officer or director
e 1o execute this repnn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SOZSON l ! Iéj Zootr B3I




