2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # S Apr 28, 2006 08:00 AM
bt vhwiv HT788 Secretary of State
COMMERCIAL MORTGAGE CORPORATION OF AMERICA
1
Hi-;'-r.i;c{p;gc; of Bu;a;ess ) o Mat'li‘ng Addrass
8355 METROWEST 8LVD 6355 METROWEST BLVD
SUITE 330 SUITE 330 .
CRLANDD FL 32833 ’ QRLANDO FL 22835
E i IR REED ARG TR AR
2. Poncipal Flace of Busingss 3. Mading Address
T Swde, Apt, 4, elc. Suite, ApS, #, el¢ 15t MODRE CRZED34 {10/65)
Cily & Stals City & State & FEI Numnbe 592619595 :"Hsifigg 5“’
e Couniey Zp Country 5. Cedificate of Status Desired O ?g.gglﬁ:}:;ﬁona?
o 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent _
MName
SﬂgssssméTNéON&gg“lY BAI;VD —. I arev— (P.Q Box Numbes js Nol Acceplable) o
SUITE 330 : —
ORLANDO FL 32835 -
City FL Zip Code

8. The above named enm\f subm&s thig statement for the puspose of changing its regisiered office or registerad agent. or bath, in the State of Rgrida. 1 am tamdiar with, aod acs
tha oltigations of registerad agent

SIGNATURL . - ——
Siphilurg ynen o preied s ol regesteced agent ana bag if A0OLCALRE (MOTE Reqarcosd Aget sgnatre woauicd wiwn ienaislrg) DATE
1 ' ) )
FILE NO\;’,I, FEE IS $13000 . ... . 8. Election Campaign Financing $5.00 say:
After May 1, 2006 Fes Will Be $550.00. TrustFund Contnpution.  [1 Added 1o et
Make Check Payable to Florida Depariment of State
o OFFICERS ANG OIRECTORS . ADDITIONS/GHANGES 7O CFFICERS AND DIRECTORS IN 11
TE PSTD O peteie L [ change [T
HAME ROSSMAN, NANCY HANE
STRLET ADDALSS | €358 METROWEST ELYD, SUTTE 330 GTREET ADDRESS
er-sir  [ORLANDO FL 32835 - Y-Sl 2
S - - . _—
e 7 Betete HILE LODON0S Qr-ijsp g [Jchamge (3 A%
HARKE HAME A7 RE T oy [
A, T 05/10/06-80105-003 150.00
City-81-2IP LiTY-S1-2w
e O oeets i 3 Change e
MAME HAME
STREET ARDRESS STRCEE AUDRESS
CiTY-51-21p CifY-SF- 2P
i O Detete une Clomme | e
NAME NAME
SIREEF ADDRESS STAEET ADDEESS
Giry-51- 77 LTy -51-2P
L 3 Oelete TILE 7 Crango o
NAME DA
STREE ADDRESS SIREET ADDRESS
SR -SY-TF GITY-87- 2P
Tk 2 poee THE O Ctange [ 2
HAME NAME.
STRLET ADDRESS STREET ABDRESS
ciy-st-zr i sy -81-21P

12. 1 hereby cecbly that the information supptied wilh This filing does not qually for the exemptions contained n Section 119, Flanda Statutes. 1 lucthes cartify Lhat the informatios
indicated an s report or supplamantal repad is true and accurate ang that my signature shall have the same Jegal eifect as 1f made under oath, that 1 am an otficar or duecih
ol the corporabion er the receiver or lrusles empowered to execute this report as required by Chapier 807, Flonda Statules, and that my pame appvars in Block 10 of Block 1

1§ changed, or on an atiachmpnt with an address, with ﬁ?e; ke cmpoweared.
407‘523-2’.‘;
SIGNATURE: @M & wants fo_ﬁ:nu-’\ ) ff_:.‘:- N Lo-sd - wE




