2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
p—— Jan 31, 2007 8:00 am
DOCUMENT # J39064 ST, Secre’tary of State

1. Entity Name
CELTIC MORTGAGE, INC. 01-31-2007 90044 008 ***150.00

Principal Place of Business Mailing Address
721 US HWY 1 STE 205 721 US HWY 1 STE 205 .-
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408  US
PR UIRAMID AR DR
YT 1 7eel] T | Y43 ltewy Tem |
5‘2@“{5‘?’*“ / 5/.“55"’%!-_9“:' ! 01222007  Chg-P CR2E034 (12/06)

& Stat & Stat 4. FEI Numb Appiied For
0?3 2 ':e PL’ j’j \Oa'e'Lef I F L 59-;;14.38(075 Mot .ll\T:plicable

BZIqu \’_8 T% r’:!‘ L?fiap LLS""S? , (iousté H. 5. Certfficate of Status Desired [ Ei-ggqa:i:;tional

6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent

Name
MACKLIN, KEVIN

721 US HWY 1 STE 205 Street Address {P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City F L Zip Coda

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. 1 am familiar with, and accept

the obligations ymd agent. Wé /
SIGNATURE (T X 6; /-23-027
TE

Signature, typed or prntac name of registersd agent and ude If appicable. (NOTE: Registored Agent signaturé required whan remstating} DA
FILE NOWI!Il FEE IS $150.00 9. Election Carnpaign Einanc:‘ng $5_00 'May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE P 0 betete TTE ) \ [Achange [ adaition
NAME MACKLIN, KEVIN NAME
STREET ADDRESS | 721 US HWY ONE STREET ADDRESS 44—3 S m 1’ I \\ \V AR c;DS
—— —
om-s-zp | NORTH PALM BEACH, FL 33408 onv-st-ze |7 Ay -\.&r‘ -« L 334 S g~
e ) O Delete TLE I ! Cfthenge [T Additon
NAME MACKLIN, GAY NAME ﬁeF
STREET ADDRESS | 721 US HWY ONE seetaooress | <A S TY W \\ ‘ ”‘\\ S
————
om-s-z¢ | NORTH PALM BEACH, FL 33408 OMY-SEZP TNy *\—b{‘ A 33NS E
TIME [ selere TTLE ' v [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TME [ Delete THLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O Delere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al othyg ered.
SIGNATURE: ‘%/é//n Mcf /& /)~ 5 ZLoF.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caybime Phans ¢




