FILED
2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

IR ke ok
DOCUMENT # F05000002592 08-28-2006 90004 029 150.00
1, Entity Nama ‘
NEW WORLD MORTGAGE, INC.
Principel Place of Busingss Mailing Address ) 5
7777 EXCHANGE ST., #2 7777 EXCHANGE ST., #2
VALLEY VIEW, OH 44125 VALLEY VIEW, OH 44125 0026583
( ”! T "' :
2. Principal Place o Business 3. Malling Addvess i m i | i
Suite. Api. 4, sic. : Suita, Apt. &, st 08152006  Chg-P CR2E34 (11/05)
City & State City & State Numb Appled For
‘ 4 TE1s58! Not Applcabls
e Country ’ 2 Country 8. Cortificatn of Staws Desied () fﬂw
[ Nam-mdmausd(:umhi Registersd Agent 7. Name and Address of New Registered Agent
Name '
HANNA, DAVID J
3575 BENNINGTON DR., #89 . 1 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919 :° C
City . FL l 2Zip Code

8. The above named antity submits this statement for the purposa of changing is registarad olfice or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.
N : . K3
smmruQM\ 3-U
Dgrwede, typed or prnad et el 008 ¥ npplcobie. THOTE: Fraglsirad AQent drbd when rélnetiting) DATE

FILE NOWITI FEE IS $180.00 8. Election Campaign Fnancing $5.00 Maype | Inaccordance withs. 807.193(%). F.S., the
Dus by September 6, 2006 Trust Fund Contribution, O Adoed o Foes corporation dig not recelve tha prior notice.

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

™E PC " O e CicChenge  [J Additea
NAME HANNA, DAVID J
STREET ADDRESS | 6104 RIDGEVIEW BLVD

Cvy-S$T-2F N RIDGEVILLE, OH 44039

me vCS O Deiere CICange [ Adeilion
NAME HANNA, PATRICIA L
STREET ADORESS | 6104 RIDGEVIEW BLVD

CITY-ST-2P N RIDGEVILLE, OH 44039

me O peiets O Change T Addion
we |
STREET ADDRESS
CIY-§T-2P

e 3 Detese DOchege [ Addion
RAME
STREET ADDRESS

Ty -ST-2P

TME 3 Delets OCune [ Addition
NAME
STREET ADDRESS

CIvY-Si- 3P

TLE ) Delets me () Changs [ Addition
WAE : NAME

STREET ADDRESS STREET ADDRESS
CY-ST-0P - cny-ST-ar

12. 1 hereby certify that the information suppliod with this filing doas not qualify tor the exemptions containad in Chaptar 118, Florida Statutes. | further certify that the information

ndicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the of ha tesdivasortiusige empowared to exocCute this repodt as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Black 11
changed, of ol ettachment with an addrose,.yyit al 7 ko empowered,
SIGNATURE: o £-3(.06 /6 P9 7735
FTHOMANE OF BIGRING OFFICER OR DIRECTOR . Dare . Daytims Phona 8




