2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[ DOCUMENT # Me5488

1. Enpty Name

GREGG THIGPEN MORTGAGE SERVICES,

INC.

Principat Place of Business

32152‘éOHN KNOX ROAD
EQLLAHASSEE FL 32303

Mating Address
325 JOHN KNOX ROAD
G-129

agLLAHASSEE FL 32303

2. Principal Place of Business

3. Malling Address

Suife. Apt # elc

Suite, Apt # etc

it

FILED
Jan 27,2005 08:00 AN
Secretary of State

(i

[l

[l

1st MOCRE CR2E034 (10/04)
City & State City & Stale 4. FE! Number Apphed For
59-2872187 Not Applicable
Zp Country 2 Country 5. Cerbficate of Status Desired O gese-lzes q:;g:;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name
?&%TEFEB%F?SEEER%%T Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Flonda. T am familiar with, and accept

the obligations of iegistered agent.

SIGNATURE

LK s Feped of CONlad FaTe o regslersd agant And e T ADpnlcank

‘NCTE Registersc Agant signalure required when feinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Uit P [T Deete T ] Cchange 1) Addmon
N A THIGPEN, GREGG NAME

STRten anbeess | 1090 FRANK SMITH RD STREET AGDRESS

o s QUINCY FL 32381 Crv st e Ly e

T VP [0 petete WILE -, [ Change =L:] Addition
NAWH THIGPEN, JULIA N, u NAME o AR
Stererannkess (1080 FRANK SMITH RD SIRLET 4DDRESS

aresd e |QUINCY FL 32351 20V ST 2P

i ST [ atete HILE O change [ Addtion
NAMY THIGPEN, SHEILA O i NaE

S Ao s | 1090 FRANK SMITH RD STREFT ADDRESS

=51 Ak QUINCY FL 32351 oy -§1-2¢8

it 1 petete 1LE [ change [ Addition
NAMI NAME

STREF T AUKESS STREET ADDRESS

Cily ot 2 OFY-$T-2F i
(im [ Detete i [ change [ Adddtion
NAME NAME !
SThEr 1 alpist -~ STREET ADIPESS

A CIY ST 4P

fiLt 3 Delete THLE I change {1 Adadtion
AN KAME

STM-1 T ALk, STRETADORESS

CFeoni av Cre st P

12. | hereby carbly that the information supplied with this filng daes not qualily for the exemption stated in Section 119.07(3){i), Flonda Statutes. 1 further certify that the informatiah
inchcated on s 1epon or supplemental repart 15 rue and accurate and that my signature shall have the same iegal effect as (f made under oath, that | am an officer or director
of the corporation of the recever or Tustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears m Block 10 or Bleck 11 if
changed. or on an anye with an address, with all other ike empowerad

,J/%l 49\j L MO

SIGNATURE:

el 10 Thiapen

/-25-

05 (990)35-001

SIGHATURE AND TYPED OR PRI

AME DF SIGRING OFFCER OR DIRECTOR

di

Dare

Day min Phone &

|-



