- FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F05000000855 PR 04-10-2008 90027 039 ***150.00

1. Enlity Name

BLUEGRASS MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address 40 “ B 4 2 6 2

7000 HOUSTON RD., STE 31 7000 HOUSTON RD., STE 31
FLORENCE, KY 41042 FLORENCE, KY 41042 B
T S IO WA WL
Suite, Apt. #, efc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Mumber Applied For
61-1285934 Not Applicable
aip Couniry Zp Country 5. Certilicate of Status Desied [ fg-gg;f:éﬁ""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name y
MID-FLORIDA LENDING NRAT Secy ‘Q(’ff’\,\ 0C.
1080 HAVENDALE BOULEVARD N.W. Street Address (P.O. Box Number is Nat Acceptabls)

WINTERHAVEN, FL 33881

A2\ etil Ve ok O Sted]
Cityweg.*(}(\ ‘ FL | Zip Cod¢93333 l

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

SIGNATURE 3 s ANA ABAA

(NOTE: Registeredibge

Signal ‘ 8, typed of printed nams ol registerad agent and litla il nﬂpl»cnble signature required when reinsiating)
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2003 Fee wil] be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. . OFFICERS AND DJRECTOHS : 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ' [ pelete THLE [JChange  [T] Additicn
NAME . | EUBANK, CHRISTOPHER NAME
STREET ADDRESS | 14991 COOLSPRINGS BLVD, STREET ADDRESS
CITY-ST- 2P UNION, KY 41091 CITY-ST-21P
TLE [ petete i3 [OJchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - f cmy-st-zp
TITLE O petete TITLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete TITLE [Jchange ] Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-$1-2P
me [ Delete TIMLE O Change ] Addition
NAME , . NAME
STREET ADDRESS STREET ADDRESS
GITY: ST-2P ) . . CITY-S1-2P .

12,1 hereby cermy thal the information supplted with this filing does nof quahfy for the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the information
‘Indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
" ofthe corporation-or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed: or on'an auachmem with an address, with all other like empowered.

SIGNATURE: < <=7 {hes O 3-H-05 39824000 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




