. FILED
2005 FOR PROFIT CORPORA'?'ION | Jan 24, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # F04000005308 Secretary of State

1. Enlity Name .
NEXT MORTGAGEPRO, INC.

Principal Place of Business_ " Mailing Address
505 CORPORATE CENTER DRIVE STE. 111 505 CORPORATE CENTER DRIVE STE. 111
STOCKBRIGE, GA 30287 . STOCKBRIGE, GA 30281 . .

— AT

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppieaFr

27-0062047 Not Applicable

0 $8.75 Additional

- ificat i
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Regislercd Agant

BATSEL, JAMESC —— jDO NO-} WRITE

34 SPORTSMAN LN ———

ROTUNDA WEST, FL 33947 IN_ﬂS SPACE

8. The above named entity submits this stalement fof 1@ purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - —_— - T R —_—
Signature, typed o printod name of ragisigrad agent end bike T applicabla, | . NOTE Registorad Agent signaliis cdduirad when rsinstating} o ' DATE oo
FILE NOW!! FEE IS $150,00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. — OFFIGERS AND DIRECTORS | - o . o
TITLE = ) R § 1 H RN |
HAME PHILLIPS, TED L Mg S-S 61007 150, 08

STREET AOORESS | 102 ROUNDTREE COURT
CITY-5T-2P STOCKBRIDGE, GA 30281

TILE S

NAME PHILLIPS, CAROL K

STREET ADDRESS | 102 ROUNDTREE COURT
CITY-ST-20P STOCKBRIGE, GA 30281

TIMLE
MAME

e DO NOT WRITE

me - 7 INTHIS SPACE

TITLE

MAME

STREET ADDRESS
CITY-57-21P

TILE

HAME

STREET ADDRESS
CITY-8T-2IP

12, | hereby certify that the_information supplied with this fi—ﬁng “does nat qualify for the exemption stated in Section 112.07(3)(0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate andthat my signature shall have the same Jegal effect as i made uncler oath, that | am an officer ar director
is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

s~ 970-399-9463
17

Date Caylma Phone ¥

of the corpgratian or tha receiver or trustee empowered 1o geeTye |
changed, cr or an attachment with an acidtess, with all ojffer like

SIGNATURE:

IGRATU or pmthz oF SKNING}‘F!CER OR DIRECTOR

- 7



