2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT #L33477

1. Entity Name
TECUMSEH MORTGAGE CORP.

Secretary of State

02-27-2006 90051 004 ***150.00

Principal Place of Business

2121 EMBARCADERQ WAY
NORTH FORT MYERS, FL 33917

Mailing Address
2121 EMBARCADERO WAY

us NORTH FORT MYERS, FL 33917

us

I Immmllﬂlllﬂﬂlﬂllﬂllﬂﬂlﬂlwﬂﬂ

2 Principal Place of Business 3. Mailing Address
20813 Kaiden Lane 20819 Kaiden Lane
Suite. Apt. 4. etc. Suito, Apt. #, etc. 01202006  ChgP CR2EQ34 {11/05)
City & State : City & State 4. FEI Number Applied For
North ferd Myers | L Nordy et Myers, FL 65-0159799 Not Appiicable
Zo Country Zp ' Country ' ; $8.75 Aaditional
33‘;”.7 uSﬂ 33?17 uSH’ 5. Certificate of Status Desired a Fee Roquired
6. Name and Addr of Ci it Regi d Agent 7. Name and Address of New Registerad Agent

MEADVIN, KENNETH

N Megdyin, Kenn edb

2121 EMBARCADERQ WAY
NORTH FORT MYERS, FL 33917

Street Address (P.O. Box Number is Not Acceptable)

20819 Kaidon Lane

v

“port ForT Myers FL | ™%%¢17

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the Siate of Rorida. | am famdiar with, and accept

Ihe obligations dw agent.
SIGNATURE o L ol

Segreziure Wyped o printed name of registred agent and LDe if sppkcatie.

(NOTE: Regiered Agent signetirs requared whin nirstateg )

2{>¢l0¢

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. BchmCmgnﬁnmvg 0

$5.00 may Be C
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS .

i o [ Detete me [ - - Trange ] Adition
o MEADVIN, KENNETH R - meadwin, Fean eth il =

STREET A00FESS | 2121 EMBARCADERO WAY srerraoress | 20€19 Kaiden L@ne

o517 | NORTH FORT MYERS, FL 33817 ovsi-ze | Abrfy et M7€IS, A 3391)

Tme O] Detete TmE DO ctange [ Addtion
NAME NANE

STREET ADDRESS STREET ADDRESS

CIiY-Si-7IP CIry-S1-ap

TmE ] pesete TE O CGange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P iy -S7-2P _ ,

e LJ Detete TE Ocange [ Adxition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-P CITY-§1-21P

- O deete e Ocange [ Ascilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

e O Detete TmE 1 Change [ ] Addion
NAMEE N

STREET ADDRESS SIREET ADORESS

Gr-ST-ap CTY-S1-21P

12. | hereby certily that the information supplied with this Rl

changed, or on an attactwmen] with an address, with all olher like empowered.

e,

does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall hava (he same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

OFFICER OR DINECTOR

2[21 / oG

LTURE AND TYPED OR PRINTED NAME OF SIGHING

SIGNATURE: mﬁﬂxm /L

Dats Dexytime Phons #




