2007 FOR PROFIT CORPORATION .

ANNUAL REPORT ~_ FILED
DOCUMENT # F08000007827 Feb 26, 2007 08:00 AM
1. Entty Narne Secretary of State

METFUND MORTGAGE SERVICES CORPORATION

Principal Place of Business ~ © = - Malling Address )
4505 WETHERILE ROAD . 4505 WETHERILL ROAD
BLTHESDA, MD 20816 BETHESDA, MD 20816

AR BEAR A

02142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Roied For

52.1947607 R appioar
5. Centificate of Status Desired }( ?i-;fqgfdfﬁenai

5. Name and Address of Cusrent Registered Agent
SHIRLEY, SCOTT E SQ.
ARD, SHIRLEY & HARTMAN, P.A, Do NOT WR!TE

207 WEST PARK AVENUE, SUITE B
TALLAHASSEE, FL 32302-1874 - IN TH]S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, In the State of Florida. | am familiar with, and 2 sy
the obligations of registerac agent.

SIGNATURE — .
Bignawrs, typed of printed name of ragistarnd agent and e it applicable {NOTE. Reglslamng Agent signatune requked whon rolnstetings DAIE
ian Fi WINHERIGS 7139 '
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Maype | IRilEigR(

After May 1, 2007 Fee w;f; be $550.00 Trust Fund Contribution. O Addedtoress [ U/13-BO0BD-012 158,75
10. OFFICERS AND DIRECTORS | L _ o . o
T P : -

HAME KELLY, BARBARA ANN

STREET ADDRESS | 4505 WETHERILL ROAD.
CRY-51-2F BETHESDA, MD 20816

e 13

MAME KELLY, BARBARA ANMN
SIREET ADDRESS § 4505 WETHERILE ROAD .
CRY-SI-7IP BETHESDA, MD 20818

TLE
HAME

P DO NOT WRITE

iy | | IN THIS SPACE

HAME
STREET ADDRESS
Ciry-sT-2P

T¥eE

NAME

STREET ACDRESS
CITy-55-2P

TIME

NAME
STREET ADDRESS

CiTY-51-2F I

12. | bereby certify that the nfarmation supplied with this fgm does ot qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue accurate and that my signature shall have the same legal effect as if made under oath; that t am an officar or direci
of the corporation or the recelver or rustes empowered o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: =3\ V. P, R eeoﬁzﬁ.a\;aes L-~t4-0F @o;)azu—zeéé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR, DIRECTOR *  DuyimaPnone #




