FILED

2008 FOR PROFIT CORPORATION ~ Feb 19,2008 8:00 am
ANNUAL REPORT .. Secretary of State

DOCUMENT # FO7000006270 02-19-2008 90024 041 ***158.75
1. Entity Name
CONCEPT ONE MORTGAGE INC.
TV T

Principal Place of Business Mafling Address -
296 WESTFORD STREET 296 WESTFORD STREET
LOWELL, MA 01851 LOWELL, MA 01851
B TN A AT AT A

Suite, Apt. #, elc. Suite, Apt. #, etc. 02062008 Chg-P CRZEQ34 (12/06)

City & Stata City & State 4. FEI Number Applied For

oL ﬂ’)'O -—/ / / 8% 8 Not Applicable
cdip oot Country dp T Country 5. Certificateaf Status Desired [ ?g';g‘mﬂ"mal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
R Narme ’
MURRAY, PATRICIA
5759 VIBURNUM COURT Sireet Address {P.O. Box Number is Not Acceplable)
POLK CITY, FL 33868:
City . FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent ar bath, in the State of Florida. | am familiar with, and accepi
the obhganqns‘ of registerad agent.

SIGNATURE .
Signature, typed or printed name of registeres] agent and thle if applicabie. (NOTE: Registerad Agant signatura required when relnstating) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign ﬁnancing 5500 May Be
Aftor May 1, 2008 Foo will ba $550.00 Trust Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTORS 1. AbDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CHRM [ Deleta THTLE ) [ Change [} Addition
NAME LAWRENSON, BOPHA NAME
STREET ADDRESS | 296 WESTFORD STREET STREET ADDRESS
CITY-ST-ZIP LOWELL, MA 01851 CITY-ST-ZIP
TINLE PVST [J Delete TITLE [ Change [ Addition
NAME LAWRENSON, BOPHA NAME
STREET ADCRESS | 296 WESTFORD STREET STREET ADDRESS
CIvY-ST-2IP LOWELL, MA 01851 ) CITY.5F-7IP o
— — =3 paete e j [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME 1 pelete TNE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-S7-21P
Tme O3 Detete Tme [ Change [ Addition
NAME ; NAME '
STREET ADDRESS STREET ADDRESS
Cify-8Y-2Ip CITY-5T-21P
IMLE (O Detete Tme [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hareby certify that the information supplied with this fifin 3 doss not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal allact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, with all other like empowergd. .

SIGNATURE:

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Caytme Phone #




