2007 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # G70674

1. Entity Name
CHRISTENSON & ASSOCIATES MORTGAGE COMPANY

Principal Place of Business Maiting Address
789 S FEDERAL HWY PO BOX 3000
304 STUART, FL 34995

STUART, FL 34994 US

T T

01032007 Ne Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE —

59-2351271 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desirec 0

6. Name and Address of Current Registered Agent

G S rED oy oS PETER DO NOT WRITE
STUART, FL 34804 IN THIS SPACE

8. The above named entity submils this slatement for the purpose of changing its registerea office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and tithe if applicable. {NOTE: Registared Agant signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will bo $550.00 Trust Funa Contribution. O  Addedto Fees
10. OFFiCERS AND DIRECTORS |
TME P
NAME CHRISTENSON, NEILS P.

STREET ADDRESS | 789 SOUTH FEDERAL HWY ST. 304
CITY-ST-2P STUART, FL 34994

e TS UDOO00T41411

NAME CHRISTENSON, LINDA 05/15/707-30026-016 150,00
STREET ADDRESS | 789 S FED HWY STE 304
oN-ST-2¢ | STUART, FL 34994

TMLE
NAME

star DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TIWLE

NAME

STREET ADDRESS
cy-31-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementa report is true and accurate and that my signalure shall have the same (egal effect as if made under ath; that | am an officer or director
of the corporation or the raceivgfor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerywith an address, with ther like empower;

SIGNATURE: A fet e, Q“t_\ %f’? ad Sl o B

.
—
Daytrra Phona # et /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o AL

Apr 30, 2007 08:00 A
Secretary of State



