FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000057331 04-26-2007 90180 005 ***150.00

1. Entity Name

S&5 MORTGAGE CORPORATION

Principal Place of Business Mailing Address YUYW
1005 W BUSCH BLVD. 1005 W BUSCH BLVD. '
207 207
TAMPA, FL 33612 TAMPA, FL 33612
S A A
&7/5 ﬂ/)@whx/f [/ &7;5 Mm; sle FL.
Suite. Api. #. eic. Sulte. Apt. #. etc. 04242007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
T Ampo L Tanyga., FL 593651633 Not Applicabie
Zip Countr Zip i Country B ] $8.75 Aoditional
334/7 g{ L/',"!/sz,wf‘u ug A 236 /7 /7"7 f/S Lo "‘JM [1 5. Cerlificale of Status Desired N bl Requimé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agant
Name
SCHWEIBERGER, SANDRA
1005 W. BUSCH AVENUE, # 207B Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612
62" Maybole AL
City ,——" Zip Code
NN FL | %% ¢ 7

8. The above named entity submits this staiement for the purpose of changing its registared office or reglstemd agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations ol registered agent.

SIGNATURE S/‘///P‘-M ( SCAWA’/L‘PA/ '7// LVA) 7z

Sigrature, Typed or printizd rame of igpsioren agent and ke it applicablg, (NO!& Rogsteted Agen signalul reGured when rgingtatiog) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Eimancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ charge [ Aacition
NAME SCHWEIBERGER, SANDRA K NAME
STREET ADDRESS | 6715 MAYBOLE PLACE STREET ADDRESS
CAY-§T-2iP TEMPLE TERRACE, FL 33617 CITY-ST-21P
TTLE [ petete TITLE [ Change [ Adaition
NAME HAME
STHEET ADURESS STREET AQDRESS
ciny-§1.2? CITY-ST-21P
TiLe ~ O Deleie TITLE [CJ Change [ Addition
NAME RAME
STHEET ADOHESS STREET ADDRESS
Ciy-S1-21P Civy-57-21P
TIILE [0 petete TITLE O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ChY-ST-aP CIrY-57-2P
MLE [ peicte TE O Change [ Adeiticn
HAME HAME
STREET ADDRESS STREET ADRESS
ChY-$1 7P CITY-ST- 2P
hLE 1 Delete TILE O Change [ Additian
AME RAME
STHEET ADDRESS STREET ADDRESS
CITY-St- 2P Ciy-ST-2IP

12. | hereby certily thal the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repmt as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with an address, wnlg&other like empowered

SIGNATURE: 5@%@@ & Cﬂ;waéct N Y/ ?/‘f/ o7 Y13 9553777

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICﬂR DIRECTOR Dale Qaynrre Phoreg #




