2006 FOR PROFIT CURPORATION FILED

" ANNUAL REPORT Au% 15, 2006 08:00 A
DOCUMENT # F05000004758 o

1. Entity Nama
LENDERS CHOICE OF AMERICA MORTGAGES, INC,

Principal Place of Busingss Mailing Address
3600 KENNEBEC DR., STE 4B " 3600 KENNEBEC DR., STE 4B
EAGAN, MN 55122 EAGAN, MN 55122

IATTARITERIMOWI iy

08082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4o

25-1918257

yi Not Applicabls
5. Certificate of Status Desired M $8.75 Additional

Fea Required
6. Name and Address of Current Registered Agent .

DEARAY YN | DO NOT WRITE
BESTIN, FL 32559 lN THlS SPACE

8. The abave named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.
0/8 /p3/2006

SIGNATURE

®nd tithe il Bppicable. {NOTE: Registerad Agert signarture required when reinstating)

A
FILE NOWHI FEE IS $550.00 9. Election Campaign Financing - $5.00 MayBe LJO0000S 74400
Due by September 6, 2006 Trust Fund Contribution. Addtzito Fees OB“JIS# DB‘BDDUB."DDE SSB . ?5
10. OFFICERS AND DIRECTORS |
TITLE CPST
NAME HALFRICH, WILLIAM C JR

STREET ADDAESS | 3600 KENNEBEC DR., STE 4B
CITY-5T-2P EAGAN, MN 55122

TME
NAME . .
STREETADDRESS |
CITY-ST-2IP

TIME
NAME

vt DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2ZP

— | : IN THIS SPACE

TLE
NAME

STREET ADDRESS
CITY-§T-DP _

TIMLE
NAME
STREET ADDRESS
CITY-ST-2P '

12. | haraby cerlify that the informatian suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutss. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thas my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other [IKe ermpowered.

[ —

SIGNATURE: .2 T 08/05/%0% B50- 2250834

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Prone ¥

ecretary of State



