2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # H77556 Apr 26,2007 08:00 AM
1. Enity Namo Secretary of State
COMMERCIAL MORTGAGE CORPORATION OF AMERICA
Principal Ptace of Business Mailing Address
6355 METROWEST BLVD 6355 METROWEST BLVD
SUITE 330 SUITE 330
CRLANDQ FL 32835 ORLANDOC FL 32835
us Us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, elc. Suile, Apt. #, cle. 15t MOORE CR2E034 (10/05)
City & Stalo City & Slate 4. FEI Numb Applied For
' v umbei 59, 2619595 } plod
Not Applicablo
Zw Country Zip Counlry 5. Certlicate of Stalus Desirad | $8.75 Addional
Fee Required
6. Namae and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSSMAN, NANCY A.
treet ress (P.0. Box Number is Not Acceptable
6355 METROWEST BLVD Streel Address (P.0. Box Number is Not A ble)
SUITE 330
ORLANDO FL 32835 .
’ City FL | Zp Code
8. Tha above named enlity submits this stalement for Ihe purpose of changing ils rogistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.
SIGNATURE
Signature, lyped or printea name of regisiered agenl and itle ¢ apphcable. {NGTE: Regisiered Agonl sgnalure reaused when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 FE? Will Be $550.00 . Trusi Fund Contribution. [J  Added o Fees
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PSTD 71 Dolele 1 Ol change [ Additien
NAME ROSSMAN, NANCY NAME
STREET ADDRESS | 6355 METROWEST BLVD, SUITE 330 STREET ADDRESS
CifY-ST-21p ORLANDOQ FL 32835 CITY-ST-7IP ;
NE [ Delete Tine 3 change [ Addition :
NAME o NAME ‘
STREET ADDRESS STRFLT ADDRESS |
! CITY-sl-2P CIry-81- 21 |
T e 1 Delete e [dcnange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-s1-7IP CITy-SI-7IP
WL O petele TIILE [ change  [J] Addilion
NAME NAME HODD00T 222
STREET ADDRESS STRELT ADDRESS DH."'li:“?.‘i."'ﬂ?“*:"“—” :
Giry- Si-ZiP CiTY-31-7iP
THEE [ Delete TIne ODcnange  [J Addihon
NAME NAME
SIREET ADDRF SS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TLE [ Celete TIE [J Change  [] Adaition
NAML NAME
STREET ADDRESS SIREET ADDRISS
CIyY-S1-21P CITY-8T-2iP
12. | hereby certify that the information supplied with his filing does not qualily for the exemptlions contained in Section 119. Florida Slatutes. | further cartity that the information
indicated on this report or supplemental report 1s lrue and accurate and that my signalure shall have lho same fogal effoct as if made under oath; thal | am an officoer or director
¢f tho corporzlion or the recawar or truslee empowored o exacule this report as required by Chaplor 807, Florida Slatutes: and thal my name appears in Bleck 10 or Block 11
if changed, or on an attachment with an address, with all ojhar like empowered. )
é 407-523-2323
SIGNATURE: \-a&& @ Wany A Kessman , fres (- 2341
SIGNATURE AND TYPED §R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Cayume Phone ¢




