2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K41086 Apl‘ 06, 2007 08:00 AT
1. Eniy Namo Secretary of State
G.D.N.P. MORTGAGE CORPORATION
Principal Placo of Businoss Mailing Addross
B715 87T, SW 871 5 5T. SW
e R ml’lm |” |’||’ ]m‘ ||m ‘l“l |“l l‘ln I'I" |‘|" m” Im’ N"II’ ‘Hll’
2, Principal Place of Businoss - No P O. Box # 3. Mailing Address

Suile, Apl. #. clc. Suile, Apl. #, cle, 1st MOORE CR2E034 (10/06)

City & Stale City & State 4. FE{ Number . Applied For

65-0120220 Nol Applicable
Zip Couniry Zip Couniry 5. Carlihcale of Slalus Desired M $8'75 A_ddnional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

MARTINEZ, NELSON
8715 ST. SW Streel Address (P.O. Box Number is Not Acceplablo)

NAPLES FL 34117-2288

< City FL i Zip Coda

8. The above named antily submits |his statement for tho purpose of changing ils registerad oflice or registered agent, or both. in tho State of Florida. | am familiar with, and accept
{ho obligalions ¢f registered agent

SIGNATURE
Signaiure, lyped o prnted name o regisiered agenl and Lild r apohcable {NOTE: Ragisiared Agent signalure required whan ranstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Finanging $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 _ Trusl Fund Contribution [1  Added lo Fees

Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiE D [ Delete TtE [J change [ Addition
NAMI MARTINEZ, NELSON NAME
sil) anoeiss | 871 6 8T, SW SIRLE L APIIESS HOOnnEa 3062
av-sy-0 | NAPLES FL 34117-2288 am-si-av 0416/ 07~B0025~008_150, 00
mu £ Delele TIRE, O change [ Aadilion
NAME NAML
SIRLF1 ADDRESS SIREET ABDRESS
ClY-81-/IP CITY-SI-71P
iy . . R N N e - - - .- - - e e Pl Change -0 AUdiGGA
NAMI NAMI
SIRELL ADDRLSS SIREET ADDVE 55
GCUY-sl1-2IP CITY-81-2IP
Tt [ Gelete TINE [ change [ Adililion
NAMI NAME
SINLLT AQDRESS SHEC AR 55
CITY-S1-7iP CITY-s1- 2IP
nr [ petaie TINe [ ctange (] Addition
HAME NAME
SILLT ADDIASS : SIFEEY AN 55
CUy-sl-21P CITY-8[-A1IP
TINL 1 pelele T O change  [_] Addilion
NAME NAMI®
SIHET ADDPESS STREET ADDRESS
CIY-s1-71p CIry-sl-7IP

12. | hercby certify that the information supplied with this filing does net qualily for the exemplions contained in Seclion 119, Florida Statules. | further cerlify that Lhe information
indicaled on this reporl or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo exccpte this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, of on an attachment with-an 2ddress, with all ¢ ike cmpowered.

SIGNATURE:



