FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
MORTGAGE QUEST, INC.
Principal Place of Business Mailing Address Q““b puv -
2701 OKEECHOBEE BLVD STE 200 2701 OKEECHOBEE BLYD STE 200 I
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 S
e AR R

Suite, Apt. 4, etc. Suite, Apt. #, eic. 04092007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For j

65-0994748 Not Applicable |
“lp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAIG, STEVENL .
2704 OKEECHOBEE BLVD STE 200 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or Doth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerac agent and itk it applicable. (NOTE Rogistared Agent signature required whan reinstating} BATE
FILE NOW!! FEE IS $150.00 9. Election Camnpalgn Financing $5_00 May Be
Aftar May 1, 2007 Fee wiil be $550.00 Trust Fund Contribzution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 elete TILE 5 Qchange  fZaddition
NAME CRAIG, STEVEN L NAME
STREET ADDRESS | 2701 OKEECHOBEE BLVD STE 200 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33409 GITY-ST-2IP
LE VP IR Detete TTE [T change {7 Addition
NAME SHAVERDI, SHERRY J HAME
STREET ADDRESS | 2701 OKEECHOBEE BLVD., #200 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33409 CTY-ST-2p
TITLE [} Delete TITLE { Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TITLE [ pelete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE [} Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-57-21p CIFY-ST-21P
TITLE [ Deleta TILE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-21° CITY-ST-2IP

12. {hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. J further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ered to g te thrgrepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a cwered.
SIGNATURE: Yo7 SLIEBES 0

M ﬁz& INTED NAME OF SIGNING PFFICER OR DIRECTOR
i e



