2006 FOR PROFIT CORPORATION
ANNUAL REPORT =

DOCUMENT # FO5000001547 B

1. Entity Name
MORTGAGE TEAM 1, INC.

FILED
Jan 27,2006 08:00 AN
Secretary of State

" Mating Addréss

5336 PICCADILLY 5Q. DR.
MOBILE, AL 36609

Principal Place of Business -

5336 PICCADILLY SO. DR.
MOBILE, AL 36609

DO NOT WRITE IN THIS SPACE

== WA

TN

01252006  No Chg-P CR2E024 {11/05)
4, FEl Number Applied For
47-0881295 Not Applicable
$8.75 additional

5. Certificate of Status Desired G

8. Name and Address of Curront Registered Agent

LANE, MIKE
86 SUMMER BREEZE LN
SANTA ROSA BEACH, FL 32459

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing Its registersd affice or registered aGert, or balk, in the State of Florida. | am familiar with, 2nd accept

the cbligations of registered agant.

SIGNATURE

" {MOTE. Regisiersd Agint signatura roauired whes reinslating) TDATE

Signatues, typed or printed nama of ragesterad sgenl B3 3s f soRieatle |

§. Election Campalgn Financing

1
FILE NOW!N! FEE IS $150.00 Toust Fund Contribution.

After May 1, 2006 Fae will be $550.00

$5.00 May Be
Added to Fees

10. _ OFFICERS ANDDIRECTORS =~

TIE PTC

HAME MCCOY, TIFFANY

STREET ADDRESS § 2608 CHARLESTON OAKS CT.
CITY-S1-2ip MOBILE, AlL 36635

TI5LE V8vC

HAME MCCOY, LINDA

STREET ADDRESS | 2608 CHARLESTON QAKS CT.
CiTY-57-2ip MOBILE, AL 36695

TME

NAME

STAEET ADDRESS
LiTY-§7-2P

TILE

NAME

STREET ADDRESS
Ciy-ST-ap

Tme

NAME

STREET ADDRESS
CITY-81-2p

THLE . T2
NAME
STREETADDRESS [ .~ =,z
oiry-ST- 7P

e TERT IR LIAOP .
— .:1“*1‘ Ayt .1-.?&!}‘\-‘%“»%#‘%54‘ FEEF Y R T L F T T P S T L T LN Wy

L EELEGHS S .
7/0e-80032-016 158,75

L

DO NOT WRITE
IN THIS SPACE

12. | heraby cert%ig_!hat the Intormation supplisd with this ilixg does not quality for the sxempfions cenfained in Chepter 118, Floridg Statutes, | further certify that the information
i » accurate and thal my signature shall have the same legal effect as if made under cath: that | am dn dificer & director
of the corporation or the raceiver or trusies smpowsrad to executs this report as required by Chaptar 607, Florida Statutas; and that my name appears In Block 10 or Block 11if

indicated on this repon of supplementa! report is trus

, with all other ligsempowered,

SV

changed, ar cn an atfachment with an add)

SIGNATURE:

251- 495~ 2062

ED DB;NNTED NAME 0¥ SIGNING OFFICER OR DIRECTOR
7

*’/Zf/ob
£

Daytime Fhione #




