FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg'SN?mI:AENT # F05000004498 04-27-2006 90214 011 ***150.00

. i

JACOB DEAN MORTGAGE, INC.

Principal Place of Busingss Mailing Address

21351 GENTRY DRIVE #225 21351 GENTRY DRIVE #225

STERLING, VA 20166 STERLING, VA 20166

A v I CENUNGIEAR WO ECARRRRL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

83-0429655 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O geg'zesqa?g"o"a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.Q, Box Number is Not Accepiable)

WESTON, FL 37203

City F L Zip Code

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 tamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signalue, typed of printad name of 1egisiered agent and tite it apphcabla. (NOTE; Registeras Agent signatre raquired when remstating) DATE
FILE NOW!! FEE 1S $150.00 #, Election Campaign Financing 55‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conrtribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE cP O belete TITLE CcPTS b Abthange [ Awdition
NAME ADAMCZYK, DOUGLAS NAME
STREET ADDRESS | 12507 FORTY OAKD COURT STECTADDRESS | /d So7 F oAy OAAX S Q7
CIry-S1-21 HERNDON, VA 20170 GIY-ST-2IP
TITLE O oetete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP Cy-sT-2IP
TITLE O oetete TILE [ change ] Adgition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1ML 1 oetete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§7-2IP
TINLE O petete TISLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP cITY-ST-2IP

12. | hereby certify thal the information supplied with this liing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. t furlher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalf have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachme, T address, with all other (ke empowered.

"beu$¢4&‘ J Aeamcari Z7o3-YYY- Yoo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone &




