2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # P00000057331

1. Entity Name

8&S MORTGAGE CORPORATION

01-27-2006 90037 047 ***158.75

Mailing Address

1005 W BUSCH BLVD.
207
TAMPA, FL 33612

Principal Place of Businass

1005 W BUSCH BLVD.
207
TAMPA, FL 33612

2. Principal Place of Business 3. Mailing Address

RO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01242006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-3651633 Not Applicable
Zip ountry 2 ouniry 5. Certilicate of Status Desirad X $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWEIBERGER, SANDRA
1005 W. BUSCH AVENUE, #2078

Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

-
N

City

FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

Sindie S hirohiong.

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

Sigrmre, yped or printed name of registersd agent and (e A apaicadle #

(NOTE: Registered Agent signature required when reinstatingy

Jfostfor

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

e PD [ Detete TME [Ochenge [ Addition
NAME SCHWEIBERGER, SANDRA K NAME

STREET ADDRESS | 6715 MAYBOLE PLACE STREET ADDRESS

CITY-ST-ZIP TEMPLE TERRACE, FL 33617 . CITY-ST-2IP

TILE VP Ml;\e\ele TITLE [ Change [T Addition
NAME SCHWEIBERGER, KARL J AAME

STREET ADDRESS | 1021 WEST HENRY AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33604 CITY-ST-2IP

TILE [T Datete TITLE [J Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2P CITY-87-2IP

TITLE 1 Delete TITLE [ cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE L] Detete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

TINLE [ oelete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats 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 or frustee empowered to execute this report 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 address, wi

SIGNATURE:

all oher like empowgred.

wrebep

rd

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING’OFFICER OR OIRECTOR

Vfoshor B3)73/-9 450

Deie Daytime Phone #

|




