2006 FOR PROFIT CORPORATION
.. ANNUAL REPORT

DOCUMENT # F96000005806

1. Entity Name
CIMARRON MORTGAGE COMPANY

Pnnciﬁat Place of Business Mailing Address
6311 RIDGEWOOD ROAD P.0. BOX 12830
SUITE 400 W JACKSON, MS 39236-2830 US

JACKSON, MS 39211 US

FILED |
Sep 06, 2006 08:00 A
Secretary of State

OO

09052006 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
64-0809254 Not Applicable

L $8.75 Additional
5. Certilicate of Status Desired O Fee Roquired

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in th

tha ebligations of registered agent.

SIGNATURE

iﬁgﬁéﬂiammar with, and accept

09/06/06-R0006-011 150.00

Signature, typed or printed name of registared agent and title if applicatile.

[NCTE: Registerac Agent signalure requirec wnen reinsialing) DATE

FILE NOW!!! FEE IS $150.00

Due by September &, 2006 Trust Fund Contribution.

9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2){b), F.S., the

Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TITLE DP
NAME SALVO, PAUL Y

STREET ADORESS | 6225 WATERFORD DR
CITY-ST-2IP JACKSON, MS 39211

THLE EVP

NAME SCOTT, LINDA

STREET ADDRESS | 107 CONCORD DR
CmY-41-21P CLINTON, MS 39056

TINLE DC

HAME MCREE, MICHAEL T
STREET ADDRESS | 426 RICHARDSON ROAD
CITY-8T-2IP MADISON, MS 39110

TITLE D

NAME BAILEY,HC JR

SIREET ADDRESS | 20 WATERSTONE PLACE
CITY-ST-2P JACKSON, MS 39211

TITLE D

NAME MOORE, RODERICK A
STREET ADDAESS | 103 PELICAN PLACE
CITy-$T-21° BRANDON, MS 39047

TITLE S

NAME YORK, MARY

STREET ADDRESS | 120 WINDSOR HILLS DRIVE
CITY-ST-2iP MADISON, MS 39110

g i " o

12, | hereby cenify that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this repon of supplemental report is true angRcurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ar trustee empowerad J&'execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11l

changed, or on an atlachmenl-w addrass, with gitfother like empowered.
SIGNATURI'-_C A Pl T . Salwo

/smumma AW OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

qlsloe  (gored-1so

Daylima Phons #

—



