FILED
2006 FOR PROFIT CORPORATION Feb 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

| nggMENT #F04000006459 02-07-2006 90021 030 ***150.00
LIBERTY MORTGAGE, INC. OF UTAH
Principal Place of Business Mailing Addrass
5383 S. 900 E STE 290 5383 5. 900 E S5TE 290
SALT LAKE CITY, UT 84117 SALT LAKE CITY, UT 84117
e Ve R TRER
Suife, Apt. ®, et Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Numbor Applied For
87-0669072 Moz Applicable
Zip Coursry Zi Country 5. Certinate of Staius Dasired 0 $8.75 addional
Fee Required
6. Namc and Address of Cunent Registered Agent 7. Name and Addross of New Registered Agent
Narne:
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRlVE Siraat Address (PO, Boa Numiber is Not Asceplatile)

SUITE 4
WESTON, FL 33331

City FL ‘ Zip Coco

8. I'e anove named eniity submits this statemant tor the purposs of changing its regisiered office or registered agent. or both, in the State of Florida | am familiar with, and accep:
Ihe abligations of registered agent.

SIGMATURE

S.pnatre, TR of printed marme of wirstersd agent & e 1 pemcable, (HOTE: Reoicitgd Ageat sguature redur od when roinatating) ReIE
FILE NOWIHI FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 7 Added o Fees
10. QFFICERS AND DIRECTORS N 11. — ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS M 11
TIILE P & elete TILE W [)Crange O padinon
HAME KREBS, RICK J NSME
STREET ADURESS | 5383 S. 900 E STE 290 SIHEET ADGHESS
CITY - ST- 21 SALT LAKE CITY, UT 84117 P cIvy-§¢- 2P
N v ﬂ Delete L Pre:rdﬂ'h f' /f& WH’.Y O changs MAtfmtioﬂ
HAML BUTT, CHRIS HAME T[w m kel
STHEET ADDRESS | 5383 S, 900 E STE 280 STRLET ADDRESS 55 £ 5. Y00 &. #.H’O
im_.m-zn‘* SALT LAKE CITY, UT 84117 M[ Gy -St-2p s 4-._ ’ ur Pllll7
i S Delete TITLE ﬁ.-“,mnge e
e MOORE, TONI o Jertime A. #Meoore

STRECTADORESS | 5383 S. 900 E STE 290

awmonss | g2 S 100 £. % 2%0

i anesiar | SALT LAKE CITY, UT 84117 avstat  \Shlf Lk, AT 8y
Lk O elete TLE 4 O cnange [ Acaiion
NAME NAME
STRECT ADURLSS SIREET ADDRESS
G- iP Iry-g1- 2P
iLe O vetens e O Ghange [ Avuition
| HAME
| STRELT ALDRESS STREST ADORLSS
E oy gt P CHr-Si.
Tme 1 oelste THLE [ Ghange [T Adgition
HAME KAME
SIRELT ADIRESS STRLET ADOHK 3
Ty g1 B 51 0P

12. | heraby certity that the intotmation supplied with this liing doas not quality 1or the exemptions contained i Chapter 119, Flunga Statutes | further: cerity fnat the information
indicated on this repon or supplemental report is true and aceurata and that my signature shall have the same Ieg.)\ effect as if rmads under cath, am an offizer or direcior
of the carporation or the receiver or trustee empowored 1o execute this report as required by Chaptor 607, Florida Statules; and that my name appears it Block 10 o Black 114

changed, or on an attachment with an adgress #fith all other like empowered.
SIGNATURE: // J erome . AMogre. l/ 2 / 06 D268 0045

JGNAVURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .Ja 8 Bayirmn Mone #




