2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H77556, Apr 04,2008 08:00 Al
1. Ennly Name
e Secretary of State

COMMERCIAL MORTGAGE CORPCRATION OF AMERICA
Fincipal Placa of Business Mading Acldress
5365 METROWEST BLVD 6355 METROWEST BLVD
SUITE 330 SUITE 330
ORLANDO FL 32835 ORLANDO FL 32835 .
us us
2, Pencipal Piace of Buainass - No PO Box # 3. Malling Addrass

Suite. Apt. #, erc Surle Apt 4 Gic, 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Applied For

59-2619595 Not Apglicable
anp Cauriry or Gouniry 5. Certilicale of Status Desireq (! Eg'ggk’:?:c:“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSSMAN, NANCY A,
6355 METROWEST BLVD
SUITE 330

ORLANDO FL 32835

Sueel Address (P.O. Box Number is Nat Azceptatile)

Cily FL Zij» Code

8. The above named artity sLDMIts this statement ‘or the purocse of changing s registered office of registerad agent, or cot+, i Lhe Siate of Flonda, | am familiar with, and accept
the chtigetions of reyisterad ayent.

SIGNATURE

R LATRIE PIAN B I sUTIERN PIPL RARR I PR RIS e Kal N SRR N T A AT (LOTE Beginint@e AZer Fy M {07 ronursd e cnttilin g . DATE
: - . N " : 13N - o P .
s ll : - fa

-FILE NOW1'!-FEE 15-$150.00 - 9. Eierugn Camoaign Foarging $5.00 May Be
B Aftel’ May 1, 2003 Fee Will Be 5550, 00 Trusi Fund Comrizution. [ Added to Fees
Make Check Payable to Fiorlda Depar!meni of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 1
I F PSTD 3 Do e TITLF . . CJChange  [] Aadition
HiME ROSSMAN, NANCY HAME Uﬂi_lf |["1{“|C{D lll J%l 150,00
STREFT ANDRESS (6355 METROWEST BLVD, SUITE 330 STREFT ADORESS 4/15: 05 Uit L
SIFY-§1- 217 ORLANDO FL 32835 Y- ST-7IF
T 0 oevete i (i Crange (] Addition
NAME HAME
STREET ADDRESS STRFFT ADORESS
oHY-31-217 Ciry-Sr-Ap
TiLe ) 7 Deste NE [J Change  [3 Addition
NAMZE HAIAL
STREET ADGRESS STAFET ADDRESS
STY-ST. 2P oy 5T-2p
LU O poete TILL O Change 7] Andition
HAME NAME
STREE] ADGRESS STAEET ADDRESS
LITt-51-28 CITY-51-2IP
Tt I oeee T O charge  [J Addition
HAME HAML
SIR:ET ADURLSS STHELT ADOALSS
CHY-S1-21° CITy-ST- 20
TOLE O veate miE [3crange [ Addilion
A . HEHE
SIMEE | ALDRESS SIALET ADIRLSS
CiTy-51-219 Ciry-87- 2P

12. ' herabiy certity that the information suopled wath this fiing does not qualify for the exarmptions conanad in Section 119 Flordda Stalutes. | furtner cerlity that the intormation
indicated on this report or supplementsl repart (s rie and accurale ata that my signaiure snall kave the sanie tegai ettec: as il madc under oalh that | am an officer or director
af the corporation or (ne recever ur trustee ampoews ed 16 evecute this report gs required by Chapier 607, Flonda Swtutes: and that my name appears n Block 16 or Block 1

it changec, or on an attachment wilh an address, with qil other e empowered.
siGnNATURE: _ WA (L Nosey e Rssoin , Pred 2-2¢-%% 407-523-2323

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C.ra D Fnoen e




