2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT # P00000062044

1. Entity Name
SHOWCASE MORTGAGE CORPORATION

04-06-2006 90005 027 ***150.00

Principal Ptace of Business

1610 E VINE ST
KISSIMMEE, FL 34744

Mailing Addrass

1610 E VINE ST
KISSIMMEE, FL 34744

guuRITY - -

2. Principal Place of Business

3. Mailing Address

717 Fast Qak Street

Suite, Apt. #. alc.

Suite, Apt. #, etc,

I A MR

03202008  Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
Kissimmee, FL 59-3656405 Not Applicable
Zp Country Zi:’;’) 474t Country 5. Cenificato of Status Desred [ ?:-;’Eqﬂm‘a’
— &, Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agant
Name

TALIENTO, MARK D.
1610 EAST VINE STREET
KISSIMMEE, FL 34744

Street Address (P.Q. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above namead entity submits this statemnent for the purposa of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signaturs, typed or printed name of registered agant And it if applcabie, {NOTE: Regigterad Agent signatura requirsd whon reingteting) CATE
9. Election Campaign Financing £5.00 Be
FILE NOWIl1 FEE IS $150.00 3n - .00 May
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TLE [ Change [ Addition
NAME TALIENTQ, MARK NAME
STREET ADDRESS | 3212 GREAT OAKS DR STREET ADDRESS
CIY-ST-21P KISSIMMEE, FL 34744 CIvY-51-219
VITLE O pelets TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2P
TME [ Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIRLE {1 Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caTy-5T-21P CITY-ST-2IP
TMLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-$7-ZiP

12. | hereby certify that the information supplied with thig fili

indicated on this report or supplemental report i
of the corparation or the receiver or frusjas o
changed, or on an att ent an re.

SIGNATURE:

5 not qualify for the exemptions contained in Cha
and accuralg and that my signature shall have the same le
ered o exgcuteyhis report as required by Chapter

, with all other like erhpowerggd.

230D

r 119, Florida Statutes. | further certify that the information

tatutes; and that my name appears in Block 10 or Block 11 if

oath; that | am an officer o diractor

Yp1-3%44 412 8

Daytina Phora #

/ P
LuignatuRe m'ﬁ TYPED OR PRINTED, /(«AE yamuo OFFICER OR umzcros{)r- 3?5—:- L{eﬂf
\_ [ ——



