FILED
2008 PO NNUAL REPORT TION Feb 05,2008 08:00 A

DOCUMENT # F06000007827 = Secretary of State

1. Erity Name

METFUND MORTGAGE SERVICES CORPORATION

Principal Place of Businass Mailing Address
4505 WETHERILL ROAD “4505 WETHERILL ROAD

BETHESDA, MD 20816 BETHESDA, MD 20816

A0

02012008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  +ores

52-1947607 Not Applicable
5. Cenilicate of Status Desired ?8-75 Additional
. ee Required
6. Name and Address of Current Registered Agent i ST s ST
SHIRLEY, SCOTT E SQ. N - e e
ARD, SHIRLEY & HARTMAN, P.A. . DO -NOT_“WRlTE_ Lo
207 WEST PARK AVENUE, SUITE B i !
TALLAHASSEE, FL 32302-1874 IN TH'S SPACE et
.o A R RN FRIRRRLR KA

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signature. typed or pintsd name of regisiored agent and Ilie f apphcable (NCTE: Registerad Agenl signaturs required whgn renstaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Ba ) URI:H;II_IEI’:.'
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Added 1o Fees N2/14 42—

10. CFFICERS AND DIRECTORS [ .i , .

TILE P L ) Ce »‘“,‘u\q;:. ; , . !‘5‘:?‘;‘
HAME KELLY, BARBARA ANN , i L '
STREET ADDRESS. | 4505 WETHERILL ROAD e e R P
on-si-2¢ | BETHESDA, MD 20816 ) I O AT TN

TILE 5T o ‘ ’ . ‘ R

NAME KELLY, BARBARA ANN : o L e
STRLET A00RESS | 4505 WETHERILL ROAD S SV S L
Giv.srzr | BETHESDA, MD 20816 ' :

TILE
NAME
STREET ADDRESS

. . P S
\ L T SR ity [RE R
ciry-51-21 } Do

T

' ' : ' i p . i
B 0T§ W,R!TE‘::‘ “i",i;" N )
| IN THIS SPACE - ..
SIREET ADDRESS . x A RN ‘ ; o o
CilY-5T-2IF ‘ |

S 4

TILE S .
NAM: : O ’ e DT - |
STREET ADDRESS . : 4 oo

CIrY-81-2IP ] e e

1Lt o , o : P |
NAME ’ . . o
STREET ADDRESS - . ST A 3 ¥
C1Y-51-ZiP Y - I TR e -

t ' Tt PP

12. | hereby ceruly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal affect as if mada under oath: that | am an officer or direclor

of the corporation or the receiver or irustee empowered 10 axecule (s report as required by Chapter 607, Florida Statutes: and that mMy name appears in Block 10 or Block 11 1f
changed. or on an attachment with an address, with all other like smpowerad.

SIGNATURE: ’)ng’Pﬂe& Bﬁﬂﬁﬂm/?wukmyll Pecs. /-'3/~08 33;/32«:)»%@@,

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Dayture Prone #




