FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

BROOKSAMERICA MCRTGAGE CORPORATION

Principal Place of Busingss Maiting Address

6 HUTTON CENTRE DRIVE, SUITE 1020 6 HUTTON CENTRE DRIVE, SUITE 1020 2 0001 1 5 4

SANTA ANA, CA 92707 SANTA ANA, CA 92707

P T s DA E RO
Sutte, ApL. #. ete. Sulte. Apt. #. etc. 1112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For

95-4037912 Not Applicable

aw Gountry Zip Country 5. Certificate of Status Desired ] ?i'zilﬁ?:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address {P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted narme of registerex] agent and tile § applcable. (NOTE: Requstereq Agent signature raqured when rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O petete e [ Change [ Addition
NAME .| BROCKS, MICHAEL W NAME
S1AEET ADDRESS | 6 HUTTON CENTRE DR., #1020 STREET ADDRESS
GiY-81-2IP SANTA ANA CA 92707 . CITY-8T-ZF
TITLE P ] Delete TLE {7 change  [J Addition
NAME BAILEY, TRICIAM NAME
STREET ADORCSS | 6 HUTTON CENTRE DR, #1020 STREET ADDRESS
GIY-ST-2P SANTA ANA, CA 92707 Cy-s7-2P
MLE c O Delete TILE VP , Finance XA change [ Addition
MAME JOHN, REYES FA HAME
SIREET ADDRESS | 8 HUTTON CENTRE DR STE 1020 STREET ADDRESS
Gy -51-2p SANTA ANA, CA 92707 CRY-ST1-2P
ILE D 3 pelete TILE [ Change [ Aoditien
HAME SHERRY, BROOKS A HAME
STREETADDRESS | 6 HUTTON CENTRE DR STE 1020 STREET ADDRESS
LTy -57- 4P SANTA ANA, CA 92707 City-81- 27
LE [ Delete T1LE [ change ] Acditian
MAME NAME
STREET ADDRESS STREET ADDRESS
GITy-s1-2P CIY-ST-2@
TITLE T Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-si-4p CAy-§1-2°P

12. | hereby certily ihat the infarmalion supplies with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o1 director
of the corporation or the receiver ar lrustee empawered to ute this 1epogt as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an add:esg! with all othes liRg empowerdd.

-~ ~

SIGNATURE

1/11/06 714-429-4500

) f
Tﬁil..l:l‘ll.mc% iNDaT\’Pﬂ ?R PFﬁ"éﬂil‘rEé)F?l(:MN(prl(gﬁn&EéTﬁ!t ‘O) Data Dayurne Phone #



