2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED :

DOCUMENT # H77556 Apr 28,2005 08:00 AM
1. Entity Nams Secretary of State
COMMERCIAL MORTGAGE CORPORATION OF AMERICA
Principal Place of Business Mailing Address T -
6355 METROWEST BLVD 6355 METROWEST BLVD
SUITE 330 SUITE 330 .
ORLANDO FL 32835 ORLANDOQ FL. 32835
uUs us
= s |[[[[{I{{JALTANCIGHTARIRA
Suite, Apt. #, st. Suite, Apt. #, etc. ” j 1st MOORE CR2E034 (10/04)
City & State City & State - j 4. FE! Number 55-2619595 B %ﬂi 'For
Zip Ceounury ) Zip ) ) Country 5. Certificate of Status Daséred- | gi‘ggﬁf:;ﬁom
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegisterad Agent
) Name ’
gaossssm@?jﬁg&gg-?—, élLVD Street Address (P.O. Box Number is Not Acceptable) T
SUITE 330 — — L
ORLANDO FL 32835
City F L Zip Code

£. The abcve named entity submits this staternent for the putpose of changing its registared office or ragistered agent, or both, in the State of Flotida, | am familiar witﬁ, and accept
the obligations of registered agent. . - -

SIGMNATURE

Sgihature, typed of prntad name of ragistered agent and tie f appicable (NOYE Ragistared Agant signalura raquired when rewnstating) : TATE T

FILE NOW!!t FEE IS $150.00 et 9. Elaction Campaign Financing $5.00 may p-
After tay 1, 2005 F-e-? ‘“ ill -B-e--$§~5.0'09 o Trust Fund Centribution O Added to Fees
Make Check Payable to Florida Department of State

. OFFICERS AND DIRECTORS [ ADOITIONS /CHANGES T0 GPFICERS AND DIFECTORS N 11~
THLE PSTD 1 pelete TMLE [ change [ Atz
NAME ROSSMAN, NANCY NAME
SIRCET ADDRESS 6355 METROWEST BLYD, SUITE 330 STREET ADDRESS ] jﬁ g ﬁﬂs-ag!;p : :
ofv.st2e |ORLANDO FL 32835 oY1 2P f}ﬁ.#‘i-_-‘%f“UE"éUUhE‘:GlB 15g.00
HILE [ Defete TinE o ) Change  [J At
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2F CITY ST 2P
e T Delete LE - Ol Chenge L[] At
MNAME MAME
STREET ADORESS STREET ADDRESS
GTY - ST-2IP CITY-51-21P
Tiite 1 Dalete TITLE ' Olchange [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
€Ty -$T-7P . CITy-g1-29
e ' O Defete HILE [ Change [ Aviii
NAME NAME
SIREET AQDRESS STREET ADDRESS
CITY- ST-2P CITY-S1-21P
L [ pelete me ' O ohange [ i
NALE NAME
STREET ADORESS $IREE| ADDAESS

LSf- Ty.57-
Cly- 5129 j orvsize

12. | hereby certify that the infermaticr supplied with this ﬁliﬁg does not qf.lalify for the exemption stated in Section 119.07(3)(i), Flprida Statutes. | further certify that ﬁ'\g Tﬁfofnjﬁti"dn'
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that 1 am an officer or direciu
of the carporation or the fecelver or Tustee empowered o execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11

changed, or on an attactnent with an address, mw‘;iolaered, .
, . 407-
a, Naacy A Rs-:vs»m| Fees. V-19-25 §23-2323

SIGNATURE: ¥ ,
. ! SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Baytime Phone #




