FILED
Mar 30, 2006 8:00 am

i - 3
2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-22-2006 90019 038 ***150.00
DOCUMENT # G70674

1. Entity Name

CHRISTENSON & ASSOCIATES MORTGAGE COMPANY

Principal Place ol Businass Mailing Address 1 0
789 5 FEDERAL HWY PO BOX 3000
304 660 078

STUART, FL 34995
STUART, FL 34994 LS

e s v UMD ERECER AU R e

Suite. Apl 4, etc. . Suile. Apt. #. etc- 03052006  Cng-P CR2E034 (11/05)
City & State Ciry & State 4. FE! Number Applied For
- §9-2351271 Nt Agplicable
Ze Country d Couniry 8. Cartificate of Stalus Desied [ ?:;: Addional
5. Name and Addrass of Cumrent Ragistered Agent 7. Name and Ad of Now Regi. d Agent
Name
CHRISTENSON, NEILS PETER -
- 789 S FED HWY - Sureet Adarass (P.O. Box Nurnber is Not Acceptable)
| sTE 304
STUART, FL 34994
.- ) City FL I Zip Code

8. The above named entily 3ubmits this statement for the purposs of changing its ragisterad oltice or ragisterad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registared agent. ‘
-

SIGNATURE M
PO o prnted name Of FEgeRTEYeR ROS 0 Hile i aopicable. (NOTE Regemrad AQE SIQNINIS FQUINSd winr v SLatrg) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Feo will be $550.00 Trust Fund Conibution. O AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
INLE v ﬁmg, TOLE [Ocange  [J Asdition
HAME ADAM, CECIL R. ) NAME
STREET ADORESS | 789 S, FEDERAL HWY, STE 304 SIREET ADCRESS
Ty-S1-2F STUART, FL. 34994 are-$1.09
me P O Detete i Clchange [ Addition
NAME CHRISTENSON, NEILS P. MAME
STREET ADDRESS | 789 SOUTH FEDERAL HWY ST. 304 STREET ADDHESS
CiTY-ST-1P STUART, FL 34554 CITY-ST-2P
E T8 O Detess mE O crange [ aadition
NAME CHRISTENSON, LINDA HAME
STREET ADDRESS | 789 S FED HWY STE 304 STREEI ADDRESS
Y-ST-20 STUART, FL 34994 CIre-51-2P
ks [ petete thE [ crangs ] Aggition
RAVE NAME .
STREE] ADDRESS STREET ADDRESS
CiY-81-20 cry-St-ap
TME i O Dosers MLE OCrange [ Additlon
RAME NAME
STREET ADDRESS STREE1 ADDRESS
LRI ire-§1-2p
T O Detets T Ocrange [ asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFr-51-290 LESE

12. ) hereby ceriily 1hat the information supplied with this filing does not qualify lor the examplions contained in Chapter 118, Florida Statutas. 1 lunher cerily that the information
indicated on this repon or supplemantal report is trua and accurata and thal my signature shall have the same legal effact as il made under cath; that fam an ollicer o diractor
mpowaied 10 execute thes report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11l
changed, or on an . with 8l other like smpowered.

of tha corporabon & the r aivermgmlggre o
SIGNATURE: ?/ ﬂ[/ msren s 2700 T7L2Z7 ANloo

RUGNATURE AND TYPED O PRINTED NAME OF SION NG DFFICER OR DIRECTOR Datw Dayters Phocg #

///’}//A ///ﬂfﬂ’ﬁ 50N



