2008 FOR PROFIT CCRPORATION

ANNUAL REPORT (AR)

DOCUMENT # M65488

1. Entily Nama

GREGG THIGPEN MORTGAGE SERVICES, INC. e

Frincipat Place of Business Mailing Address

325 JOHN KNOX ROCAD 325 JOHN KNOX RQAD
129 129
GQLLAHASSEE Fl. 32303

TgLLAHASSEE FL 32303
u

2. Prncipal Place of Buainess - No PO Box # 3. Malling Adcross

Sute, Apl. #. elc. Sute, Apt. #, @16,

FILED
Apr 21, 2008 08:00 Al
Secretary of State

ARG

1st MOORE CR2EQ34 (10/07}
City & State City & State 4. FEI Number Appied For
59-2872187 Nol Appicable
Zip Country Ze Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglisterad Agent
Name

HARTSFIELD, PAUL F JR.
4913 N, MONROE STREET
TALLAHASSEE FL 32303

Straet Address (P.O. Box Number is Not Acceptable}

City

FL Zip Cods

8. The above named entily subrits this statement for tha purcese of changing its registered office or registerad agent, or £oth, In the State of Flonda. | am familiar with, and accept

e obhgalions of regisiered agent.

SIGNATURE

Sajnaiure, o of (rsred 21 e s1ered agert s (8 - arpheatio

{RGTE Regsivieg AZor & 0esloms -agura wir -aininrgl DaTF

i Make Ch k Payablet Florlda Deparlment of State ",

0

2. Electon Campaign Financing

! $5.00 May e
Trust Fund Contribution. ]

Added to Fees

10. OFFICERS AND DiFiEC"fOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE P O oelete TILE [ change ] Aedution
NAME THIGPEN, GREGG NAME

STRZET ADDRESS | 1090 FRANK SMITH RD STREET ABDRESS i_ll]l]l]lj!}'éi 147

civ-s1-7° | QUINCY FL 32351 ciTy-57-2Ip G0 AR -20ea-01m 150, 00

TILE VP O gaee TITLE [J Change ] Acdttion
NAME THIGPEN, JULIA N. HAME

STREFTADDRFSS | 1090 FRANK SMITH RD STREFT ADCRFSS

CITY-51-71P QUINCY FL 32351 CITY-ST-2IP

1L ST L] Qeete mie [ change [ Acdition
HAMF THIGPEN, SHEILA O At

STREET ADCRESS | 1090 FRANK SMITH RD STREET ADDRESS

Cmy-57-219 QUINCY FL 32351 Cry-51-219

i - [ pelete THILE [ Change [ Addition
HEME RN

STRELT ALDRESS STHEET ADORLSS

oIy -S1-21P CY-5T- 2P

e 7 pelele niLe [ Ghange (] Addition
HAME HEME

SIREET ABIRESS SIRELY SDLHLSS

CITY -SI-21P ChY-S1- 2IF

TLE ™ pelele TILE ) change [ Addition
NAME HAME

STREET AGDRESS STREET ADIIRESS

CITY - ST-71P CINY-§1-2IP

12. | hereby certly that the information supplied with this filing does not qualfy fur the exsrmptons contained in Secton 119, Florida Statutes. | further certify thar the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legat ettect as if made under oath. that | am an officer or directur
of the corporaiion or the receiver or trustee empowersd o execule this report as required by Chapier 807. Florida Statutes: and that my narme appears in Bluck 10 or Block 1
if changed, or un an attachment with an address, with all other like empowered.

\QJIGJQ (D ﬂlﬂﬁ%}

SIGNATURE:

ooy BS0-3%5301

SIGNATURE ANP TYPED OR PRINTED I?M OF SIGNING OFFICER OR CIRECTOR

Qaw Daytmo Frone »



