2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # L30262

1. Entity Name

POWER MORTGAGE CORP.

ecretary of State

04-03-2006 90378 032 ***150.00

Principal Place of Business

131 N SWINTON AVE
OELRAY BEACH, FL 33444

Mailing Address

131 N SWINTON AVE
DELRAY BEACH, FL 33444

2. Principal Place of Business 3. Maiting Address

GG GA

Suite, Apt. #, elc. Suite, Apl. #, elc.

01202006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0164019 Not Appiicable
#ip Country ap Couniry 5, Certificate of Status Desired [} $875 Mditional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
. Name
KEMISH, STEVEN W,
'l 2 \ M. S wh ‘1“‘\" A Sireet Address {P.0. Box Number is Not Acceptable}
SUHTEZUZ— -
DELRAY-BEACH-F—3344 Delray Beads ,FC
3344y o FL | 2 Coce

8. The above named enfity submits this staiement for the purpose ol changing ils registered office or registered agent, of bolh, b the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Swgature, typed o preved name of regustered agent and tnie f appleable.

{NOTE: Regetered Aper mgnanma requred when renatating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Einarlcing $5.00 mayBe

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. .+ OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Oetete TME [ crange [ Acdition
NAME KEMISH, JAMES W. NAME
STREETADORESS | 8073 BOCA RIO DIRVE STREET ADDRESS
CNy-st-ap BOCA RATON, FL CITY-S1-2P
TITLE 8T 1 Delete TME [ change [ Addition
NAME KEMISH, STEVEN W. NAME,
STREETADDAESS | 8140 SEVERN DRIVE STREET ABDRESS
cITY-ST-2P BOCA RATON, FL CITY-S1.2I9
TME 77 Detete TME [CChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-§T-71P CyY-s1-27
i 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST. 2P
TILE {7 Delete TLE [ Change [ Aduition
RAME NAME
STHEET ADDRESS STREET ADDRESS
oryY-s1- 2P CITy-5T-2P
TIiLE ™ petere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-2P Cry-S1-2°P

12. | hereby certify that the information suppli
indicated on this report or suppler

changed, of on an attachment with 2

SIGNATURE:

ddress, with all other like empaowered.

ith this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
repor) is lrue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the teceiver o\lrustee empowerec 10 execute this report as required by Chapter

2/

7. Ftov7ralutes: and that my name appears in Block 10 or Block 1 if

SIGNATURE AND TIPEDORPRINTED NAME OF S:GNING OFFICER OR DIRECTOR

{
[ Droe Daytrne Phone #




