2007 FOR PROFIT CORPORATION
e -ANNUAL REPORT (AR) _

~ - . ... ...FILED __.

DOCUMENT # J43591 Feb 08, 2007 08:00 A}

*. Enity Nama Secretary of State
HOME MORTGAGE OF NORTH FLORIDA, INC.

Principal Place of Busrnégé o . Mailing Addross . T . '
2708 APALACHEE PKWY.5 - - .. - .. » 2708 APALACHEE PKWY. o T
o 32%01 | e Hllml |”“‘m ”‘l’ |“|I llm ”Il |)|” |ml Immlw |’|H |’|”||’ ”‘ll’

2. Principat Placc of Business - No P.C. Box # . | 3. Mailing Addross . :

Suite, Apl. #, alc. Suile, Apl #, olc. 1st MOORE CR2E034 (10/06) |
Cily & Stal i X Applied F
ily alo City & Slale 4. FEI Numbor 59-2758408 pplic -or
Not Applicable
4 Country Zip Couniry 5. Caertilicate of Status Dosired O ?g‘gesq‘ﬁ?:dmonal
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
AYERS, JAMES W. :
2563 PANTHER CREEK RD Streel Address {P.O. Box Number is Not Accoptablae}
TALLAHASSEE FL 32308
City FL Zip Codo
8. The above namad ontly 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 obligalions of registered agent.
s i & i
SIGNATURE e e A At
N S re, lyped or prntad nama of registarad agert and il rﬂcable [NOTE Regsigrad Agent signatura required when reinglanng ) DATE

** FILE NOWN! FEE IS $150.00
™+ After May 1, 2007 Fes Wil Be $550.00
' Make Check.Payable to Florida Department of State, || ... . -

8. Election Campaign Financing ~ $5.00 may Be ‘
' TrustFund Contribution. « ) Addad to Fees

10. - OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete it [l change [ Addilion
NAME AYEHS, JAMES W NAME

STREET ADDRESS | 2063 PANTHER CREEK RD SIRCCT ADDRESS

eoy-si-zp | TALLAHASSEE FL 32309 CIv-sI-7IP

IHE VP Delele TE e - Change [ Addilion
e MYERS, BARTOW M O W . 0000062 7435 _;D ,_g

SIREET ADDRESS | 7633 BROADVIEW FARMS LN STREET ADORESS 125075005 7-024 150,00
CINY-81-7P TALLAHASSEE FL 32309 CITy-ST-2IP

MILE [ pelele e [Ochange  [C] Addition
NAME ; NAME ) ) _

STRLET ADDRESS STREET ADDRLSS

CITY-S1- 2 CITY- SE- 2P

TIE [ Detete : TITLE [ cnange  [J Addition
NAML. NAME

SIRFET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-ST-2IP

IE [ Delete TINE [Jchange [ Addibon
NAMT NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2IP

i O pelete THLE [ change [ Addilion
NAMF NAME

SIREE] ADDRESS STHEE] ADDRESS

elIy-S5-2iF CIY-S1-2IP

if changed, or on an attachment with an address, with all clhor ke empowered.

SIGNATURE:

12. | hareby cerlify hal the informalion supplied with this liting does nol qualify for the axemptions contained in Section 119, Florida Statules. | further cartify that the information
indicaled on Lhis report or supplemental report is rue and accurate and that my signature shall havo the same legal effect as if made undor cath; that t am an alficer or director
of the corporation or the receiver or Irusiee ompowered to execule ihis report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z- o7 G50 654 voss

Dayt.me Phone ¥



