FILED
2007 FOR FROFIT CORPORATION Jan 18, 2007 8:00 am

DOCUMENT # J32125 Secretary of State
1. Entity Name 01-18-2007 90095 018 ***150.00
HALELMARK MORTGAGE SERVICES, INC.
Principai ;Iace of Busingss Mailing Address I
13902 N. DALE MABRY 13902 N. DALE MABRY BT eI
SUITE 212 ’ SUITE 212 ‘
TAMPA, FL 33618 LS TAMPA, FL 33618 US
R P T S AV KA
Suite. Apt. # efc. Suite, Apt. #, efc. 01162007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2714660 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired 0 Eesegi Q?:dikional
6. Name and Addréess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, KAY S
D. Street Address (P.O. Box Number is Not Acceptable)
TAMRAE33625~
City FL l Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and fitle it applicable, {NOTE: Registred Agent signalura required when gingtating DATE

S FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge

-“After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0  Added io Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES {7 Dejete TITLE P Q u Kﬂ- R Change ] Addition
NAME HALL, KAY S HAME HA _Z
STREET ADDAESS | 5646 GLENCREST BLVD. stheet sooness | ) £8P /b 2 6 &2/ 000 OR.
oiv-stzp | TAMPA, FL 33625 CY-ST-2F 77@7—»\ /ﬁ- F( 33é/3
e VP O Delete T [ change  [BAddtion
NAME HALL, BARBARA F NAME )’ Vi)
STREET ADDRESS | 1607 S ALEXANDER ST STE 103 seeTocress | /4 B0 (A E‘Dﬁ E'W 20 R
omv-s1-ZP | PLANT CITY, FL 33563 oy-51. 26 T LA E/. 33672
TLE VP 3 oetete T [ Change {7 Addition
NAME JENKINS, RICK A NAME
STREET ADDRESS | 13902 N. DALE MABRY, #212 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CiTY-ST-ZIP
TITLE VP [ peiete e [ crange [ Addition
NAME CHARACTER, LILLIAN J NAME
STREET ADDRESS | 3838 SOUTH FLORIDA AVE. #1 ‘ STREET ADDRESS
CiTy-51-zip LAKELAND, FL 33813 CITY-ST-71P
TITLE VP £ Delete TILE O Change [ Addition
NAME WOLFE, JEFFREY A NAME
STREET ADDRESS | 16407 N.W. 174TH DRIVE STE C STREET ADDRESS
CITy-$1-2IP ALACHUA, FL 32614 CITY-5T-21P
T7LE VP ] peete TITLE [ Change {7 Addition
NAME MOQORE, SEAN M NAME
STREET ADDRESS | 1900 DR.M.L.KING JR. STREET NORTH STREET ADDRESS
GITY-ST-2IP ST. PETERSBURG, FL 33704 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recetver or trustee empghwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmem? an acdfess Jwith all other like empowered.
SIGNATURE: - [phvo7  R123u47469
SIGNWI?E ”E TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phone ¥

v




