: . FILED
2006 FOR PROFIT CORPORATION May 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUMENT #156312 05-23-2006 90012 039 ***150.00
. Entity Name
RICHARDSON MORTGAGE COMPANY
Principal Place of Business Mailing Address YyYyuvwv re-—
941 NE 19TH AVENUE 941 NE 19TH AVE.
206 206 Cos o
FT. LAUDERDALE, FL 33304 US FT. LAUDERDALE, FL 33304 US
T S S U TR ERURRERRRE
Suite, Apt. #, etc. Suile, Apt. #, etc. 05122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
) 65-0181798 Not Applicable
Zp Country "'i:' e Country 5. Certificate of Status Desired | ?i'gilﬁfe‘ﬂﬁma'
6. Name and Address, oI_Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
RICHARDSON, GLORIA
812 S.E. 11TH COURT B Street Address (P.C. Box Numnber is Not Acceptable)
FT.LAUDERDALE, FL 33316
City FL | Zip Code

8. The above named entity submits this statem®ht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the obligations of registered agent,
L

“

SIGNATURE Ll A
Signatura, typed or printed name of reglsterad agenl and fite if applicable. {NOTE: Registered Agenl signalura requirect when reinstating DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 6, 2006 Trust Fund Contribution. Bl Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS . O pelete THLE [ Change [ Addition
NAME RICHARDSCN, GLORIA NAME
STREET ADDAESS | 812 SE 11THCT STREET ADDRESS
CITY-51-21P FT. LAUDERDALE, FL CITY-ST-2IP
TILE [ Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST. 219 CITY-ST-2P
TITLE {J Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TME [ Delete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.ST-ZIP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2IP CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - CAY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addreg, ittC8Il other like empowered.

SIGNATURE Pree / A 5Mé -

SIGNATURE AND T{WED ©OR PRINTED NAME OF $1GNING OFFICER OR DIRECTCOR Date Dayhme Phone #

s o L DE oA



