FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J39064 Gy, 03-24-2008 90037 005 ***150.00

1. Entity Name ind

CELTIC MORTGAGE, INC.

Principal Place of Business Mailing Address
4425 MILITARY TRAIL 4425 MILITARY TRAIL
205 JUPITER, FL 33458 US

JUPITER, FL 33458 US

AT RARR AN AR AERI

03112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyyop— RppiEa Fo

59-2748075 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fea Requirad

6. Name and Address of Current Registered Agent

-Hom_e: C R e e e Tl ] S . B 2

gwg&ﬁﬁ* ({f Santage b4~ - DO NOT WR'TE
NORTHPALNMBEACH FE—33408 (W R
ir s mailnan e [ 53use IN THIS SPACE

Ste 205 JuPnes Fi33qgg

8. The above named entity submits this statement for tha purpese of changing its registered office or registerad agent, or baoth, in the State of Florida. | am famiiar with, and accept
the obligations of registered agant.

SIGNATURE
8, yped or printed name of regisiered agent and Hitle It applicable. {NQTE: Registered Agan! signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 TYeust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TME P ;
HAME MACKLIN, KEVIN

STREET ADDAESS | 4425 MILITARY TRAIL # 205
CITY-ST-ZiP JUPITER, FL 33458

TITLE S

NAME MACKLIN, GAY

STREETADDRESS | 4425 MILITARY TRAIL # 205
CiTY.ST-2IP JUPITER, FL 33458

TME
NAME

| ~. - -DO NOT WRITE - - -

— ~ INTHIS SPACE

STREET ADDRESS
GITY-ST-2IP

TINLE

RAME

STREET ADDRESS
CITY-ST-2IP

e _
NAME : !
STREET ADDRESS
CITY-ST-2IP - - RN

- - - -

12. | hereby CBfi!W that the information Supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an adgress, with all other like empowered.

SIGNATURE: Q/éam' /bézo% =2\ulo§ ST (-3l Y3 p¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datima Phone #




