2007 FOR PROFIT CORPORATION
-ANNUAL REPORT

DOCUMENT # FS9000002567

1. Entity Name
EAGLE MORTGAGE FINANCIAL SERVICES, INC.

Mailing Addrass
2324 S. CONGRESS AVE.

2F
WEST PALM BEACH, FL 33406

Principal Place ol Business

4307 MARRIS STREET
NEW ORLEANS, LA 70117

DO NQT{WRiTE IN THIS SPACE '
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FILED
Apr 25,2007 08:00 AM
Secretary of State ‘

S

02162007 No Chg-P CR2E034 (11/05)

4, FEl Numbar Applied For
72-1437934 Net Applicable

5. Certificate of Status Desired O $8.75 Additional 9

Fee Required

6 Naine and Address of Gurrent Reglsterad Agent PR

EVANS, NORINE :
2324 S. CONGRESS AVE. v
#2F

WEST PALM BEACH, FL 33406

IR ‘g R

DO NOT WRITE
"IN THIS SPACE

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

the obligations of registarad agent.

SIGNATURE

Signatues, typed o printed name of registerad agent and tite il appicatye.

(NQOTE: Registersd Agen! signatura required when reinsiating)

DATE

8. Election Campaign Financing

FILE NOWII! FEE 1 150.
S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may e

Added to Fees

10. QOFFICERS AND DIRECTORS |

TITLE CPT

NAME EVANS, NORINE

STREETADDRESS | 1745 BANYAN CREEK CT
CITy-5r-2IP BOYNTON BEACH, FL 33436

TILE
NAME ‘ !
STAEET ADDRESS « ’

CITY-5T-21P LA

TIILE
HAME .
STREET ADDAESS R
CITY-§T-2P .

TITLE

NAME

STHEET ADDRESS
CITy-S1-21P

TITLE

NAME

STALET ADDRESS
CITY-§T-2IF

TITLE

NAME
STREET ADBRESS
CiTY-ST-2IP
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12. | hereby dartity that the information supplied with thig filin g does not qualify for the exemptions contained in Chapter 1198, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effact as it made under aath; that | am ar: officer or director

of the corpoigtich or the receiver or trumw exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

indicated ay thigfreport or supplemental report is true an

changed, or,oN @ attachment with an address, with all other like empowered.

4/:#04—

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR

Date Daytima Pnona ¥




