M FILED

2007 FOR PROFIT CORPORATION Apl‘ 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # J31973 Secretary of State
1. Enlity Name
HURD-HARTER MORTGAGE SUPPORT, INC.
Principal Place of Business Mailing Address
1946 PARENTAL HOME RCAD 1946 PARENTAL HOME ROAD
SUITE B SUITE B
A
‘ oL | 04272007  No Chg-P CR2E034 (11/05)
DO NOT WRITE } IN THIS SPACE ' 4. FEI Number Appled For
- : h9-2744442 Not Applicable
5. Cerlificate of Status Desired $8.75 adattional
Fee Roquired

6. Name and Address of Current Reglstered Agent

~ 'DONOTWRITE
NEPTUNE BEACH, FL 32266 . - |N TH|S SPACE

8. The abave named entily submils this staterment for the purpose of changing its rogistered office or registored agent. or both.in the State of Florida. | am faminar with, ang accept
the obliganons of registared agent

SIGNATURE
Signatre typed of prnted name ol ragstered agent Ana e f appicenia, [NOTE: Rogugterad Apent signature reduared when rénsianng) DATE
FILE NOW!!! FEE IS $150.00 8. Eicclion Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
10. OFFICERS AND QIRECTORS [
e PD
RAME HURD, MARY K

SIRFET ADDRESS | 1946 PARENTAL HOME ROAD SUITE B
Cy-g1-21P JACKSONVILLE, FL 322164502

- o C e Un0000T4eSa0
STREIT ADORESS | 1946 PARENTAL HOME ROAD SUITE B
CiTY-S1-7iP JACKSONVILLE, FL 322164502

RAME DOANE, DOUGLAS S | . : ' ’ DS,_*’IB.-"'D?*BDDN"DIF 153 75

TILE VPSD
NAME VELTMAN, EARLINE . oo

STAEET ADDAESS | 1946 PARENTAL HOME ROAD SUITE B IR . Y\ . :
cnv-st-22 | JACKSONVILLE, FL 322164502 : . DNOT WR'TE

STREET ADBRESS
CITY-ST-2P

e . INTHIS SPACE

T E

NAME

STREET ADDRESS
CITY-ST-4IP

ITLE

NAME

STREET ADDRESS
LTY-$-21P

12. | hereby certfy that the information supglied with this filing does nat gualfy for the exemptions contained in Chapter 119, Flonga Statutes. | further cerify Ihat the information
indicaied on Ihis report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of lhe corperation of the receiver or rustee empowered to execule this reporl as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered
SIGNATURE: _“N "\ Loy K. &éﬁvf«ﬁ« #3707 QoY 43S (658

SiaNATURE Arr'msu PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayurme Phone ¥




