FILED

2007 FOR PROFIT-CORPORATION Jul 05,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M65488

1. Enlity Name
GREGG THIGPEN MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address

325 IOHN KNOX ROAD 325 JOHN KNOX ROAD

C-129 ¢-129

TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US

AR

06262007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FopedTo

59-2872187 Not Applicabla
- ; $8.75 additional
5. Certificate of Status Desired a Fee Required

B. Namae and Address of Current Ragistered Agent

4515 N, MONROE STREST DO -NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8, The above named entity submits this statement for tha purpose of changing #s registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped of pemitad name of regwisrad agent and btle | apphcable. (NOTE: Aegisiarad AQent signalure requmid when rengtatng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Cenfribution. [0  AddedtoFess corporation did not recaive the prier notice.
10. OFFICERS AND DIRECTORS ]
TILE P o
NAME THIGPEN, GREGG T
STREET ADDRESS | 1090 FRANK SMITH RD o . HOOe0gAse31 ,
on-st2P | QUINGY, FL 32351 I7A05A07-230003-010 150,
TILE VP
NAME THIGPEN, JULIA N.

STREET ADDAESS | 1090 FRANK SMITH RD
CITY-5T-2F QUINCY, FL 32351 ' .

TME ST
NAME THIGPEN, SHEILA O

§ 1090 FRANK SMITH RD ’ : v :
v | QUNCY.FL 22381 . DO NOT WRITE

e IN THIS SPACE

TiTE D
NAME

STREET ADDRESS
CITY-87-2P

TNLE
NAME
STREET ADDRESS .
CITY-ST-2IP N B

Al

12, | heraby carm% that the information suppliad with this 1i|inc? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trusige empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attac ith an address, with all agher like empowarad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDR NAIE{OF NIMG OFFICER OR DIRECTOR




