FILED

Mar 13, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

03-13-2006 90067 019 ***150.00
DOCUMENT #K64165
1. Enkty Name
MATANZAS MORTGAGE COMPANY
2 -
Principal Place of Business Mailing Address Q“ 02 J ‘.I) 0
279 PINE LANE PO BOX 3545
ST. AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32085 .
e s EHGEAR T CRRAD G DA
Suite, Apt. #, etc. Suite, Apt, #, etc. 03062008 Chg-P CR2ZE034 (11’05)
City & State City & State 4. FEI Number Applied For
59-2933836 Not Applicable
Zip Country Zip Caountry . . $8.75 Additional
5. Certificate of Status Desired O Foe Requimdl ona
6. Name and Address of Cumraent Registered Agent 7. Name and Address of New Registered Agent
. Nama
ESTES V, MOREAU P
2309 PLANTATION LAKE DR Street Address (P.C. Box Number is Not Acceptable}
SAINT AUGUSTINE, FL 32086
City FL ; Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cobligations of registerad agent,

SIGNATURE
Signanae. typed o prnted name of regstered sgent and ttie 4 apphcable. (NOTE: Regsstered Agendt signature reqrared when renstatng} CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing _~ $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Funga Contribution. : Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delae TTLE [C Change [ Adcition
NAME ESTES, MOREAU P. NAME
STREET ADDRESS | 2309 PLANTATICON LAKE DR STREET ADDRESS
Liy-S1-21P SAINT AUGUSTINE, FL 32086 CIvy-ST-2IP
TILE DP 7 Detese TILE [T crange [ Adcition
NAME DIMSDALE, JAMES E. KAME
STREET ADORESS | 4257 OAK LLANE STREET ADDRESS
CTY-ST-21P ST.AUGUSTINE, FL CITY-ST-ZIP
TITLE 1 Gelete HIT3 [T Change  [3 Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 2 elete TITLE [3 Change [ Aditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2/P CITY-§T-2/P
TTLE 71 Delete TIME [ chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE 1 Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

uppliec with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. F further certify that the information
ntal report is file Andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repost as requirec by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

Zm{’; /% /o Fov 526 rory

L
Sl NATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DN Deytrme Fhone &

12. | hereby certify thal the informatj
indicated on this report or supy
of the corporation or the receiye|
changed, or on an attachme|

SIGNATURE:




