“** 2006 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT Feb 13,2006 8:00 am

DOCUMENT # 76266 Secretary of State
1. Entity Name 02-13-2006 90010 033 ***150.00
DIVERSIFIED MORTGAGE, INC.
Principal Place of Busingss Mailing Address
26133 USHWY 19N 26133 US HWY 19 N
SUITE 412 SUITE 412 800
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US :
R v IO ER R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3011660 Not Applicable
o Country Zie Country 5. Cenilicate of $tatus Desired O ?igfq Lm“‘ma'
- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MALAGIES, DIDIER
26133 U.S. HWY. 19 N. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 412
CLEARWATER, FL 33763
City FL Zip Code

8. The above riamed entity submits this statement for the purpose of changing its registered office or registered agenl., or bath, in the State of Floida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and fitle if applicable, {NOTE: Regisiered Ageni signature required when reinstabing} DATE
- FILE NOWIl! FEE 18 $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O pelete TILE O change [ Addition
NAME MALAGIES, DIDIER NAME
STREET ADDRESS | 26133 US HWY 19 N ¢ 400 STREET ADDRESS
CHTY-5T-TIP CLEARWATER, FL 33763 . CITY-S1-21P
TITLE VP %oeue TITLE [ Change [ Addition
NAME TANNER, JOEL NAME
4TREET ADORESS | 1408 HICKORY MOSS PLACE STREET ADDRESS
CITY-s1-2IP NEW PORT RICHEY, FL 34655 CIrY-S1-21P
TIRLE ) P O pelete TITLE [ Change  [J Addition
NAME FRENCH, JOHN NAME
STAEET ADDRESS | 26133 US HWY 19 N # 400 STREET ADDRESS
CIFY-8-2P CLEARWATER, FL. 33763 CITY-ST-2IP
TILE [ Detete TILE O change  [J Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITy-51-2IP CITY-S1-2Ip
TINE O ovelete TE ] change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51.2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ChY-5i-21p CITY-$1-21P

12. | hareby certify that the information supplied with this filiné;] does naot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
DT ated-en-this report or supplemental report is rue and accurate and that my signature shall have the same lagal eflect as if made under oath; that } am an officer or directar

of the: corporation Of Tre-@geiver or trustee empowered lo execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

shianged. or on an attachmeMwith an acdress, with all other fike empowered.

Daytime Phane #

3




