FILED
Sgp 06,2007 8:00 am
ecretary of State

09-06-2007 90012 002 ***550.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000005984

1. Entity Name .
MAINSTREET MORTGAGE MAKERS, INC.

Principal Place of Busingss

2002 N LOIS AVE

Mailing Address
2002 N LOIS AVE

650
TAMPA, FL 33607 US

650
TAMPA, FL 33607 US

AT RIERBTR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2203 Mlrns Ao 2203 A Leis dvé.
Suite, ApL, #, elc. Suite, Apl. #, elc, 09052007 Chg-P CR2E034 (12/06)
Cily & 5lale City & State 4. FEI Nurmber Applied For
-2 A m e / é:u—; ﬁp{l&/f # ‘EO&W 587,1 873488 ‘ TR A:::‘::::icable
3%07 a ;A' 3 ?éd 7 4 5. Certilicale of Stalus Desired M Fee-Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
HANEY, NORMAN B

Name
et , Nodwro B
2002 N LOIS AVE Stregt Address (P.C. Bdx Number is Not Acceptable)

PR o LS Bk

TAMPA, FL 33607 q Al
/ , " Tamby FL

8. The above named enlily submits thiggeiglement for the purp
lhe obligations of regisiered agen

25207

changing ils regislered olfice or registered aganl. or both, in Ihe State of Figrida. | am familiar with, and accep!

SIGNATURE

Signature. typed of printed na#l rogistered agent and utie if !:JDIIEEDFG. / {NQTE: Regislored Agent sigrature requirgd when rensiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE 1S $550.00
Due by September 14, 2007

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST [(ielete TLE Ps F o Mnange [ Addition
NAME HANEY, NORMAN B N HAEY 1 M 6Cinon B

STREET ADDRESS | 2002 N LOIS AVE SUITE 650 SHETO0RESS | 2208 4) (oesS S € S 7P Fze
CITY-ST-2P TAMPA, FL 33607 CITY-ST- 2P T Moy / g

THLE [ pelete TME [ change [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 pelete TITLE, [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2P

TITLE O pelete TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7IP

TLE [ pelete TIME O Change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiy,
changed, or on an attachme:

upplied with Lhis filing doegenot qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
nial report is true and accyfate and that my signature shall have the same legal effect as it made under oalhk; thal | am an officer or direcior
trusiee empowered J exgfuie his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-g/%/a 7 87355t

SIGNATURE:

Dayume Phone ¥

SYFNATURE AND TYPED OR FRINTED NAME OF SIGNfG QOFFICER CR DIRECTOR

-+



