FILED
2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000059233 03-14-2007 90021 039 ***150.00
1. Enlity Name
HEART OF FLORIDA MORTGAGE CO.
Principal Place of Business Mailing Address
2221 US HWY. 27 SOUTH 2221 US HWY. 27 SOUTH 400 350 86.
SEBRING, FL 33870 SEBRING, FL 33870 '
o oSS ORISR A
Suite, Apt. #, etc. Suite, Apt. #, eic. 03072007 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEI Number Applied For
65-1018160 ot Applicable
Zp Country Zip Couniry 5. Cerifficate of Status Desired 0 Eeael;esqlﬁfeddmonal
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GOSSETT, GARY RJR.
22214 US HWY. 27 SOUTH Streat Address (P.Q. Box Number is Not Acceptable)
SEBRING, FI. 33870
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered oflice or registered agent, or bath, in the Slale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ‘egisiered ager:! and title ! apphcable [NOTE Regisiered Agent signalure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fmancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 7 celete TILE {3 Change [ Addition
MAME GOSSETT, GARY R JR. NAME
SIREET ADDRESS | 2221 US HWY. 27 SOUTH STREET ADDRESS
CITY-§7- 2P SEBRING, FL 33870 CITY-S1-ZIP
TITLE vP [ petere TILE [ Change [ Addition
NAME SMITH, ROGER NAME
STREET ADDRESS | 3221 LIS 27TH SOUTH STREET ADDRESS
GITY-5T-21P SEBRING, FL 33870 CIry-81-2IP
TME [ peleie TILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREE| ADDRESS
Ciry-§T-21 CITY-81-2IP
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TNLE [7] Delete TIHE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
QITY-ST-ZIP CITY-S7-21P
TIMLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, ) heraby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusles empowered 0 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other likg gmpowered,
S — 7_,;5 Z
7 f

3
smumc.orrlcea?dmec‘ron Date

SIGNATURE:

SIGNATURE AN PED OR PRINTED NAME Dayume Phone &

V L4



