2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L&0648 Mar 19, 2007 08:00 AM
1. Eniiy Namo Secretary of State
ST. JAMES MORTGAGE COMPANY, INC.
Principal Placo of Business Mailing Acdress
8958 BAY COVE CT %EDWARD A NEAL
ORLANDO FL 32819 8958 BAY COVE COURT
us ORLANDO FL 32819
us

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suie, Apl‘ #, cle. Suile, Apt. #, elc, 15t MOORE CR2E034 (10/05)

Cily & Stale Cily & Slalc 4, FEINumbor o [Applied For

58-2990777 INUI Applicable
Zp Counlry Zip Counlry 5. Certilicato of Status Desired d ?g.g?qa:gi;ional
6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Registered Agent

Namo

NEAL, EDWARD A
8958 BAY COVECT Street Address (P.Q. Box Number 15 Not Accoptable)

ORLANDO FL 32819

City FL Zip Code

8. Tho above named entity submits Lhis statement for tho purpose of changing its registerad office or registered agont. or bolh, in the Slale of Florida. | am familiar with, and accept
the chligatons of registered agent.

SIGNATURE
Signatura, typed o prnied name of registdied agent and Lile - applcable. (NOTE: Regislared Agenl signalure equred whan renslating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 May Be
After Mﬂy 1, 2007 Feﬂ W"l Be $550.00 Trust Fund Contributich. CI Addad to Fass

Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[0l DP ] Delete Mne ] Changa [ Addilion
NAME NEAL, EDWARD A NAME
SINETADDR s | 8958 BAY COVE COURT STRELT ADDAL 55
ory-si-np | ORLANDO FL COy-s1-2
THLE [ Celete TME [ change ] Addilion
NAME . . NAME
SIIREET ADDRESS SIREET ADDRESS
GITY-S1-7IP CllY-S1-2tF UUDGD”R?I E;qq
T [ Dolete e 03728 0700034 Eliiae | 51 Agilkon
NAME. NAME  __
STRUET ADDRESS SIRLET ANDR! S5
CITY-S1-2IP CIIY-SI-2IP
TIILE [ petete Tins [ change [ Addilion
NAME NAME
SIRELCT ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-Sl-21IP
me [T Delee TiILE ’ [ change [ Aadition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIiY-Sr-21%
ML [ Delele TITLE [ change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21p CItY-SI-7Ip

12. | hereby certify thal the information supplied wilh this fiing does not qualify for the axemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signaturo shafl have the samae legal effect as if made under oath: that | am an officer or director
of lha corporation or the racoiver or trustée empowered o e 1o lhis reporl as required by Chapiler 607, Fiorida Statutes; and that my hame appoars in Block 10 or Block 11
if changed, or on an atlachment with an ad s, with alf ciffer Ike cmpowered.

SIGNATURE: EDwALS AL NG —s\a\ﬂ 457 234 -S54

OFR PRINTED NAMEYOF SIGNING OFFIGER OR DIRECTOR Daie Dayuma Phona ¥




