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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: F_YS+ lrust Movteac 4 hMV\LQ lV\L.

(Name of@onﬂtxon)

DOCUMENT NUMBER: Lq L-' LQC[S

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

@YW—\"'\NH SL(N Po

ame of Contact Person)

First Tva sT W \ortoese 4 Fina Y\‘UL. \WC

(Firm/Compapy)™

OY\D. ‘Q .DG\—LVV\.Q‘OWY H‘LL_L\ >te. 10RO

{Address) O

\Om»m L 233009

(City/State and Zip Code)

For further information concerning this matter, please call:

'PYV\%N% Carpe RIS RID. 4o

(@ne of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

December 16, 2008

ANTHONY SCARPO
FIRST TRUST MORTGAGE AND FINANCIAL, INC.

ONE N. DALE MABRY HWY - STE.1080
TAMPA, FL 33609 '

SUBJECT: FIRST TRUST MORTGAGE AND FINANCE, INC.
Ref. Number: L96695

We have received your document for FIRST TRUST MORTGAGE AND

FINANCE, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enciosing a computer printout which reflects the registered agent and
registered office now on file .with this office. - Please amend your document

accordingly. L
Please return your document, along with a'c'opy of this letter, within 60 days or
your filing will be considered abandoned: . _

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton .
Regulatory Specialist Il Letter Number: 508A00060530
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
’ ' FOR CORPORATIONS

, Pursuant to the provisions of sections 607.0502, 617.05 02 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F lo v «d o
in order to change its registered office or registered agent, or both, in the State of Florida.

— — .
1. The name of the corporation; F\—Yﬁ’{' \NS“_ Y\(\or-i-g@g_ 4 Fwnanise \ 'V\C.

2. The principal office address: . 1 OXO
¢ pnneip
\Qmpa. L 3309

3. The mailing address (if different):

4. Date of incorporation/qualification: CP -~ 27-/999  Document number: L2 Gl qS

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Antitny L. Scharpo

{P.O. Box NOT acceplable

-—O\n@a, R 23605

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

hange was authorized by resolution duly adopted by its board of directors or by an officer so
autplorize board, or the corporation has been notified in writing of the change’

)% “tu.{Ln, 12 &&r po, k m.li;_mu:t'
1cer or director)

{Prinfed or fyped name dnd Tifle}

I hereby accept the appointment as registered agent and agree (o act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the proper and comjﬂete performance
3)’ my duties, and I am familiar with and accept the obligation of my position as registered agent, Or, if this

being Sfile@merely to reflect a change in the registereaﬁ:)ﬁ‘ice address, 1 hereby c%nﬁrm that the
hgs.beey'notified in writing of this Change.
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(Date)

an¥chalf of an entity:

If signin
/jT/f" Al 5 carRpo

= )
¥~/ : [ ] Dg ‘-._:'
(Typegfor Printed Name) m £m -
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