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_—— : . COVER LETTER -

TO:  Amendment Section

Division of Corperations
SUBJECT: WALKER JACKSON MORTGAGE CORPOR.ATI_ON
~ Nams of Corporation
DOCUMENT NUMBER; Fo7000001721

The encloged Statement of Change of Registered Office/Ageni and fes are submitted for filing,
Please return all correspondence concerning this matter o the following:

"~ Name of Contuct Ferson

— Fima/Company

Address

Clty/State and Zip Code

Jim.vanbursn@longandioster.com
E-mall address: (fo be used for future annual report notification)

For fucther information concerning this.mnm:r, please call:

at{__ )
"~ Mame of Contact Person "Area Code & Daytime Telephone Number

Enclosed is a $35,00 check made payable to the Department of State.

aili dresy; treet ¢
ent Sectl Amen ection
L Division of Corporstions Division of Corporations
' P.O. Box 6327 Clifton Building
Tellahassze, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIBO4S (305)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuaets o the provisions of ssctions 607.0502, 617.0502, 607.1508, or 617,1508, Fiorida Statutes, this
Statament of change Is submitted for a corporation arganized under the laws of the State of Yitainia

in ordar 10 changs its registered qffice or registered agent, or both, in the Siate of Fiorida,

L The of the corposation: WALKER JACKSON MORTGAGE CORPORATION

2. The principal office address: 4440 BROOKFIELD CORPORATE DRIVE SUITE 300 CHANTILLY VA 20151

3. The mailing address (if different):

4, Date of incorporstion/qualification: 3/26/2007 lDocummt number: FO7000001711

5. The name and street address of the current registared agent end registered offive on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR, 5TE 4

SR

cl 6 HY 4233060

I
-l

WESTON FL 33331

Pl

6. The pame and strect address of the new registered agent (if changed) and /or registered office 53~
{if changed):

C T Cozporstion System

Qd714

AN ]

iR

VORIO 1 “J8SYHY T ]|
yis ;

ofo C T Corporation System, 1200 South Pine Island Road
P.0- Box NOT accepmbla

-

Pluntation, Florida 33324

The streot udtiress £ its regisiered office and the street addrass of the business office of its registered agent,
as chenged will bu?danﬁcﬁ. » ' e 8 8
Such was authorized by resolution duly adopted by ity board of directors or by an officer 50
au&oﬁhﬁy tﬂse b o?gt;: bycorpora’t?ondﬁlag been notiﬁveﬁn writit?g olfrﬁ'le cha:{ge}.’ an officer

' Anusha Putty, Vice President
ghATCIE GT 82 GHIGH OF Rewnt Timed Bf Typed nume aso Yme

I hereby accept the appointment as registered qgent and agree (0 act in this capaclly,
I ﬁ;rrhej;' qgrdg ) cmﬁﬁo with the tproi‘gioru of all .statylz.rg_r relative 1o the grapgga% comdple:e per,gr:m 74
3{’ my dulies, and I am famillgr with accept the o%garmno cryposif admure istered ageny, this

acument is being filed merely to reflect a changg In ind registeved dffice address, 1 hereby confirm that the
corparation has béen notified in writing of this change,

By, T Comporation SYSte  gamantha Jones 1222109
ST o relary- — Diie
1f signing on behalf of an entity:
C'T Corporation System
Typed ar Printed Name

% * * FILING FEE: §35,00 * * «

MAKE CHECKS PAYABLE TC FLORIDA DEFARTMENT OF STATE
- jMML TO: DIVISION OF CORBPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (805

FLODG « 07/233009 C T Sywtarm. Qubivg



