2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H50313

1. Entity Name

FIRST FLORIDA MORTGAGE AND SECURITIES, INC.

Principal Place

107 EAST STUART AVENUE
LAKE WALES, FL 33853

of Business Mailing A

ddrass

107 EAST STUART AVENUE
LAKE WALES, FL 33853

RN

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90206 026 ***150.00

40086401

L

ANRRVETAITA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i _#, elc. ite, Apl. #, elc.
Sute. Apt. 4, elo Suile, Apl. ¥, ete 04112007  Chg-P CR2E(34 ($2/06)
City & State City & State 4. FEl Number Applied For
59-2958904 Not Applicable
Zi Count Zi Count "
P i i ounty 5. Corificate of Status Dosied ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Regigtered Agend
Name

FAZZINI, JOHN P.
101 E. STUART AVE.
LAKE WALES, FL 33853

Street Address (P.0. Box Numier is Not Acceplable)

City

FL | Zip Code

8. The above named entily submils this statement for the purpose ol changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with. and accapt

the obligations of registered agent.

SIGNATURE

Sighature, lyped or printed name ol regisieved ageni and titla il applicable

{NOTE: Regislered Ageni signatre requred when reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electicn Campaign Financing

Trust Fund Contribution.

5500 May Be
Added to Feas

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

TRLE DP O Delete TILE [0 change [ Addition
NAME FAZZINI, JOHN P. NAME

STREET ADDRESS | 101 E. STUART AVE. STREET ADDRESS

CIY-51-2P LAKE WALES, FL, CITY-ST-2P

THLE [ Delete TNLE [ Change [ Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P CAY-ST-2IP

TILE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-s1-29 CIY-ST- 2P

TIE O pelete TLE,. [ change [ Addition
NAME NAME

STREEY ADDRESS N STREET ADDRESS

CIiY-SI-ZP A crvesrze

Tt O Dpelete e [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§t-2IP CITY-ST-2IP

TiTLE [ Delete TITLE [ changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualiéy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oaih; that | am an officer or diractor
of the corporation or the raceiver of trustee empowerad to 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 attachment with an address, with all other like empgwered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OF

IRECTOR

Yashr 843 g7 o)

Date Daytne Phona 4

/_faéxv P S TFZZN,



