*, [

.2‘008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2008 08:00 AV
DOCUMENT # L50648 B Secretary of State

1. Entity Name
ST. JAMES MORTGAGE COMPANY, INC.

Principal Place of Business Mailing Adcress
8958 BAY COVE CT %EDWARD A NEAL
ORLANDO, FL 32819 US 8958 BAY COVE COURT

ORLANDOD, FL 32819  US

R ARG

03222008 No Chg-P CRZE(034 (11/05)

DO NOT WRITE IN THIS SPACE pRaTOp— Apme For

59-2890777 Not Applicable
i | $8.75 Additional
L 5. Cerpilcate of Status Desired [} Fee Required

8. Name and Address of Current Registerad Agent

Boag BAY COVE OT DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature. typed or printaa nama of registarad agent and otie H applicable (NGTE: Registered Agant signature required wnan reinstating) DATE
FILE NOWI!! FEE IS $160.00 & Bection Gampalgn Pirencing. _+ $5.00 May Bo o
After May 1, 2008 Fee will be $550.00 rust Fund Conlribution. — . Addedio Fees HOOCO0ETOTRE
O SO A i fed o 100
10. OFFICERS AND DIRECTORS [ | =R LA AL Lol MO
me DP
NAME NEAL, EDWARD A

STREET ADDRESS | 8958 BAY COVE COURT
CITY-S1-21P ORLANDO, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

ELR:E; :thll:ﬁss Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDAESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

12, | hereby cenifz.that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signatuwe shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or ltustae am, pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpawith an address,
SIGNATURE: 2Yu Eoweans Al e 7‘*—‘5\"2 4] - 234 -SYIY

SISNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayiime Phona #

ared to execute this re
all othet like emp




