2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - .- Apr 30,2007 8:00 am

DOCUMENT # F96540 ecretary of State
1. Entity Name 04-30-2007 90446 042 ***150.00
BROKERS MORTGAGE COMPANY
l
Principal Place of Businass Mailing Address
6737 15T AVENUE SOUTH 6737 1ST AVENUE SOUTH
ST PETERSBURG, FL 33707  US ST PETERSBURG, FL 33707 US
T T e (TR EACR A
Suite, Apt, #, etc, Suite, Apl. #, etc. 04072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2233311 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?g';g‘l‘;?;dm‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerec Agent
Namea -
BAILEY, JOHN P
6737 15T AVENUE SOUTH Street Address {P.O. Box Number is Ncot Acceptable)
ST PETERSBURG, FL 33707
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. + am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerea agent and title it applicable. {NOTE: Regislered Agent signature raquirect when rainstating) DATE
b
FILE NOWIIl FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PST i [ petete TILE [Jchange [ Addition
NAME BAILEY, JOHN P NAME
STREET ADDRESS | 6737 18T AVENUE SOUTH STREET ADCRESS
CITy-ST-2P ST. PETERBURG, FL 33707 CiTy-ST-2iP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET AGDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-37-21P
TITLE [T Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detele TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TITLE J Delete TITHE {7 Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP Ciiy-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made undsr cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wjtb-ar-address, with all othgglike emppwers

SIGNATURE: _/ 2%

Daytima Phune #




