o FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
POMUS MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address
530 WESTERN HIGHWAY 530 WESTERN HIGHWAY-—<—- !
BLAUVELT, NY 10973 BLAUVELT, NY 10913 ) .
R 1 I

Suite, Apt. 4, etc. Suite. A #.eloff N 01032007  Chg-P CR2E034 (12/06)

City & State City & State El Numb — Applied For

U J U’_’)" ng)— ID Lpb . Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired X $8.75 agaional
Rk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Refjistered Agent
Name \

CDIERNO, DONALD J
20090 SEAGROVE STREET, UNIT 2107 Stegt Adaress (mee' is Not Acceptable}
ESTERO, FL 33928

e

No Q/Ma/{qg/ City ~ FL I Zip Code

8. The above named entity submits this siatement for the purpose of chang'ing’ils registered office or registered agent, or both, in the State of Florida. ljam familiar with, and accept
the obligations of regigtered agent.

NACD ODIERNQ 113107

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signaiure required when reinstating} ]DM’E
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ change [ Addition
NAME ODIERNO, STEVEN M HAME
STREET ADDRESS | 4 CHEESECOTE LANE STREET ADDRESS
CITY-ST-21P POMONA, NY 10913 CITY-ST-ZIP
TITLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P CITY-ST-2IP
TITLE O Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CiTY-5T-2IP
TITLE 7 petete TALE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP Cry-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee empowered to execute this report as required by Chapter 807, Floridg Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ddress, with all other like empowered.

SIGNATURE: M F2" Sheyen Ooa"mallﬁi 01 _ é 5 )3% - 00

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥




