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October 28, 2008

YIA US REGULAR MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re: Realty Mortgage Corporation

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35.00 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (512) 480-9131.

Respectfully,

. REGISTERED AGENT SOLUTIONS, INC.

Leana Guzman
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of MISSISSIPP|
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_REALTY MORTGAGE CORPORATION
2. The principal office address:_215 KATHERINE DRIVE, FLOWOOD, MS 39239

3. The mailing address (if different):

4. Date of incorporation/qualification: 8~ ? -9 Document number: F96000004247 < “
P L:“
5. The name and street address of the current registered agent and registered office on file with the % %‘l;’; -
Florida Department of State: (If resigned, enter resigned) '*é; 'f;g; -y
S
LEXISNEXIS DOCUMENT SOLUTIONS, INC. «:\,D %‘a‘&
o Gu
1201 HAYS STREET * N3
- ‘3';(2-.
L o
TALLAHASSEE, FL 32301 2 %

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

REGISTERED AGENT SOLUTIONS, INC.

155 OFFICE PLAZA DR., SUITE A

(P.O Box NOT acceptable)

TALLAHASSEE, FL 32301

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

/ﬂ// Clactes B.Myecs SN Pres.

{Signature of an officer oMdirector} {Printed or typed name ahd title) 1

I hereby accept the appointiment as registered agent and agree (0 acl in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and comflete performance

g my duties, and I am ﬁmlrar with and accept the obligation of rgy position as registered agent. Or, if this
ocitment is be:’ng file mereév 1o reflect a change in the registered office address, T hereby confirm that the

corporgtion has béen notified in writing of this change.

g /. " jp.2g&-08

(Signature of Registered Agc@j {Date)

If signing on behalf of an entity:

Storso T Toskey, (hsgistanct &uMg

(Typed or Printed Name)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuari to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida .S'tatutes..rhis .
statement of change is submitted for a corporation organized under the laws of the State of MISSISSIPP
in order to change its registered office or registered agent, Or boih, In the Stute uf Florida.,

{. The name of the corporation._REALTY MORTGAGE CORPORATION

- 2. The principal office address:_215 KATHERINE DRIVE, FLOWQOD, M5 39239

3. The mailing address (if different):

4. Date of incorporation/qualification: § ~ 14 - § («__ Document number: F96000004247

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

LEXISNEXIS DOCUMENT SOLUTIONS, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): .

REGISTERED AGENT SOLUTIONS, INC.
155 QOFFICE PLAZA DR., SUITE A

(P.O. Box NOT aceepiable)
TALLAHASSEE, FL 32301

"t'he street address of Its reﬁisterﬂd ofTice and the street address of the business office of ity registared agent,

as changed will be identic

Such change was authnrized hy resolutipn duly adapted by its board of directors or by an officer so
authotized by the board, or they corporat?ondnas beerP noti :eé ?n writing of the change:.'r

oLt Tt Cocles, B Myers S0V Pres.

L hereby accept the appointment as registered agent and agree {9 act in s capacity,
I ﬁrrrhé‘;‘ qgreg o cogﬁf with the {JP'O%EJI’OHJ of%lf J!an_;ta.‘sg_;"ela!iva to the frop{?’r m?:! complete performagnee
‘cy' my duries, and 1 am familigr with gnd accept the ob :egatmn of my position as registered agent. if this

ocument 1 bemg Jile i?greéy to reflect a change In thé registered dffice address, 7 heredy confirm that the
den notifie

/.

gy o Registered Ago

corporgtinn has in writing of this change.

jo.2g-08

{Drte)

¢

If signing on behaif of an entity:

Storso T Tesk, (gistat Seorutonsy-

(Typod or Printed Mama)
* %+ FILING FEE; $35.00 « * *

MAV.E CHECKS PAYABLE TO FL.ORMA DEFARTMENT OF STATE
MANL TO: DIVISTON OF CORFORATIONS, P.O., BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



