2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 21, 2007 8:00 am

DOCUMENT # F06000000268

+. Entity Name

CONSUMERS MORTGAGE CORPORATION OF OHIO

Secretary of State

(05-21-2007 90052 012 ***150.00

Principal Place of Business

10749 PEARL RD. SUITE 2D
STRONGSVILLE OH 44136

Mailing Address

10749 PEARL RD. SUITE 2D
STRONGSVILLE OH 44136

LT

2. Principal Place of Business - No P.O. Box # 3, Mailing Address .
1851 Ereeway Civele | 185] Freeway Qi
Suite, Apl. #, elc. Suite, Apl. #, elc. 7 15t MOORE CR2E034 (10/06)
pi[y & Stale City & Slate 4. FEi Number _ Applicd For
M\dd\fbu (ﬂr H""s OH' M;AA‘&IDUIEHE OH/ 94-3424042 Nol Applicable
Z‘DL{‘-{ ‘ 3 o Country U 5/\ Zip L\LH a) Country 5. Ceortificale of Slalus Desired O gi'gesql':?:;m“al

7. Name and Address of New Registered Agent

6. Name and Address ot Current Registered Agent

SCHMITT, BARBARA
104 WILDERNESS DR., SUITE 138
NAPLES FL 34105

Namo

Strecl Address (P.O. Box Number is Not Acceptable)

City

FL ( Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or punted name of registered agend ana tile r apphgaple.

{NOTL: Regsieren Agent signalure requrec when reinsiahing)

DATE

... .. FILENOWNY FEE {S §150.0¢ = - -
After May. 1, 2007 Fee Will Be $550.00° -
.Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.0'D May Be
Added fo Fees

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

TIE PVCT O Delete 1LE [ change [ Addilion

NAME LOVELL, MIKE NAME

SIRET ADDRESS | 10749 PEARL RD. SUITE 2D SINFTT ADRESS

oIy -ST-2IP STRONGSVILLE OH 44136 CHIY-ST- 2P

it vsC 1 Delete 1TLE [J Change [ Addilion

NAME REILLY, DOUG NAME

STREETADNRESs | 10748 PEARL RD. SUITE 2D STREET ADORE 5%

Iy -ST-7IP STRONGSVILLE OH 44136 CHY-ST-2IP

THIE — e Mrelets. & — e e o — 3 Chane [ Addition |
" NAME - HAME

STREET ADDAESS SIRCLT ADDRESS

ClIY-SI-2p CIY-ST-71P

TITLE 1 pelete e [1change [ Addilion

NAME NAMT

SIRLET ADDRESS STRCET ADDRLSS

CITY-Si-2IP CITY-ST-7IP

IE [J pelete INLE [J change [ Additien

NAME NAME

STIEET ADDRE S8 SIALET ADDRF $5

CIFY-ST-2IP° cily-ST- 2P

e 3 pelete e [ change  [] Addilion

NAME NAMI.

SIREET ADDRESS SIREET ADCRESS

CITY-S1- &P CITY- ST- 21

12, | hergby certify thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. 1 further cartify that the infermation
indicated on this report or supplemenial report is true and accurale and thal my signalure shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or ruslee empowerad 0 execule this report as required by Chaplor 807, Florida Slatutes; and thal my name appears in Biock 10 or Block 11

if changed, or or an atlachmenl with an address, with all other like empowered.

SIGNATURE:

A giKe) o ize Loveil P(‘éf;\de;-\d

SKGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

AJDfD Jor1

Dayume Phone £

4408261000




