FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #J33211 04-09-2007 90074 041 ***150.00
1. Enlity Name
CENTRAL FLORIDA MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address g
1900 E. ROBINSON. 1900 E. ROBINSON.
SUITE A SUITE A
ORLANDO, FL 32803 ORLANDO, FL 32803
[ NCH SRR A
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2759971 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O fea; ;Sqﬁrded;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPENCER, STEVEN A.
1800 E. ROBINSON Street Address (P.O. Box Numbar is Not Acceptable)
SUITE A
ORLANDO, FL
City FL 1 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 accepl
the obligations of registered agent.

SIGNATURE
Signaturs, lyped of prinled name of registered agent and tite it appbicable. {NOTEC: Reglslered Agent signature requited when teinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
MLE PSTD 3 oelete TITLE [Change  {_] Adaition
NAME GOULDER, PAMELA BURNS HAME
STREET ADDRESS | 4311 ANDERSON ROAD STREET ADORESS P.0O. Box 560957
CITy-S7-2F ORLANDO, FL 32812 CITY-S7-2P A1 aﬂﬂf\ . BT, IIREA
SITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
TiiLE 7 Detete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Delete MLE D Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-S7.21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5t-ap CITY-ST-2P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repart or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation grihe receiver or trustes empowersd to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on gfi altashment with an address, with all other like empowe

Ll ]

]
AME OF SIGNING OFFICER

SIGNATURE—222 (/1

SIGHYATURE AND TYPED OR PRIN

a_B. Goulder_ 3 -30-¢07

Daytime Phone #




