2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # F07000004781 Secretary of State

1. Entity Name

THE MORTGAGE SUPERCENTER, INC.

Principal Flace of Business Mailing Agdress
100 MASSMILL DRIVE, SUITE 400 100 MASSMILL DRIVE, SUITE 400
LOWELL, MA 01852 LOWELL, MA 01852

ARG b

04252008 No Chg-P CR2EQ34 (11/08)

DO NOT WRITE IN THIS SPACE TE N AR

43-2007452 Not Applicable

| $8.75 Additional

5, Certificate of Status Desired Fee Roguired

6, Name and Address of Currant Registered Agent

g‘gﬁlgfggﬁ?\f’sg&x DRIVE DO NOT WRlTE
WESTON, FL 33331 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famibar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or pnnled name of regisierad agent and Lile if apphcable (NOTE " Registerod Agenl sigraturg requined when réinslabng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS ]
i UDOOOOEZSORE
e CREA, JOHN 05/20/08-20011-019 150,00

STREET ADDAESS | 23 ARVIDA LANE
CITY-ST-2P WOLCOTT, CT 06716

TITLE DPST

NAME KERSHENBAUM, JOSEPH

STREET ADDRESS | 100 MASSMILL DRIVE, SUITE 400
CITY-5T-2IP LOWELL, MA 01852

TITLE
NAME

vsiae DO NOT WRITE

TLE - ' IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-2IP

TLE

NAME

STREET ADDRESS
CITy-s1-7ip

TITLE

NAME

STREET ADDRESS
Lmy-S1-7iP

12. | heraby certify that the information supplied with this filing does no! qualify for tha exemptions contained in Chapter 119, Florida Stapdfes. | furiher certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effegfas if madp/under oath: that | am an officer or director
s, and thpf my name appears in Block 10 or Block 11 if

OS5 203-575-2/08

of the corporation or the recaivar or truslae empowerad 1o execule this report as required by Chapter 807, Florida Stat
changed, or on an attachment wg dress, with all other ke empowered.

SIGNATURE:

(SIGNATURE AND TYPED DR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR {/ / Date Daytime Phons #




