2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M96494 Feb 01, 2007 08:00 AM

1. Enlity Nama

ACORN MORTGAGE CORP. Secretary of State

Principal Place of Business Mailing Address

625 E. MERRITT AVE 625 E. MERRITT AVE

SUITEM SUITEM

— - (R TRER AR AR A
01032007 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE T ‘ R For
59-2805214 Not Applicable

5. Certificale of Status Desired 1 E‘g'ziafgﬁ‘ma'

6. Name and Address of Currant Registered Agant

4 MCLEGD STREET #3 DO NOT WRITE
MERRITT ISLAND, FL 32953 IN TH'S SPACE

8. The abave named entity submits this staternent for the purpose of changing its regisiered office or regislered agent, or both, in the State of Fiorida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE /(
S);(amru, Iyped or pnnled nams of registerad agent and tile if apphcable {NOTE Regulerad Agant eignature required when remelating) DATE
J _ o umqr 515035
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | 1315 T 050 01F 150, 00
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Faes .
10. OFFICERS AND DIRECTORS I
TLE DP
NAME GERQUX, ROXANNE A.

STREETADDRESS | 2075 MONA CT
CITY-ST-21P MERRITT ISLAND, FL 32952

TIFLE

NAME

STREET ADDRESS
CITY-§T-21IP

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
CITY-51-21P

" NAME

TILE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-21P

SIGNATURE

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this repert or supplemental reporl is true and accurale and that my signatura shall have the same legal effsct as if made under oath: that | am an officer or diractor
of the corperation or the [aeajver or trustee smpowered to execule lhis report as required by Chapter 807, Fiorida Statutes; and thai my name appears in Block 10 or Block 11 if
changad, or on an alla gt with an address, wilh all other like empowered.

vt orfos /0%

P Aol rt ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Di[e/ Daytrne Phone #




