2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # F97000001964

1. Entity Name

FIRST EASTERN MORTGAGE CORPORATION

Secretary of State

(05-03-2006 90202 016 ***150.00

Principal Place of Business

100 BRICKSTONE SQ.
ANDOVER, MA 01810

Mailing Acdress

100 BRICKSTONE 5Q.
ANDOVER, MA 01810

10080761

2. Principal Place of Business 3. Mailing Address

AR A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ Number Applied For
04-3031982 Not Applicable
Z Zi Gount it
® Couairy ® 4 5. Certificate of Status Desred ~ [J  D8-79 Additional
Fee Reguired
—  -- .6, -Namo and Address of Current Registered Agent _ O _ _ T._Nama and Address of New Registared Agent
Namg

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prined name ol registered agent ana bite if applicable.

(MNGTE: Registarea Agert signalure required when renstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE CDP [T pelete TITLE O change [ Addition
NAME KALAGHER, RICHARD F NAME
STREETADDRESS | 25111 RIDGEQAK DR. STREET ADDRESS
CITy-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-ZF
ILE DTV O Detete TITLE B Change [T Addition
HAME KREIDERMACHER, CHRIS MAME ‘
STREET ADDRESS | 7 SUNSET DR. sweeaooness | 100 BricKstone 51'—“’- re
cr-st-zp | ATKINSON, NH 03811 Cy-53-2Ip Andeo er, mAaA Oigio
me - —|-Dy———— —_— - T3 pelete—  —ff 1 - - - ~ — D4 Crange- [ Adaiiion
NAME FRASER, PETER HAME
: oo r Sqiee
SIREET ADDRESS | 62 PARK VIEW AVE. STREET ADDRESS l Br‘ < I(‘S 'k'ﬂ e e €
GnN-sT.ZP | LOWELL, MA 01852 CITY-51- 21 frdover, 1MA __Lig12
TLE O Delete TmiE ! [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-5T-7P
TITLE £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TSLE [ pekete MLE Olcnange [ Addition
NSME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes, | further certify that the information
indicatad on this report or supplemental report is tsue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or direcior
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or tr

changed, or on an atlachmy addre
[
SIGNATURE:

“with all other like empowered.

Chris Arerdls g c Ao

Y. 2504 775"75/?2/04

Daytime Phone #

o




