2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000065438

1. Eniity Name
MORTGAGE ONE FINANCE CORP,

PORT RICHEY, FL. 34668 PORT RICHEY, FL 34668
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Principal Place of Business Mailing Addrass
8501 US HIGHWAY 19 ™ 9507 US HIGHWAY 19 B
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G Nama and Addrnu nf 0urrent Registured Agant

CUSIMANO, NICHOLAS J
2435 US HWY 19 STE 460
HOLIDAY, FL 34691
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8. The above named entity submils this statemant for the purpose of changing its registered affice or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
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< FILE NOWIll FEE 1S $150.00 @. Election Campaign Financing |
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Trust Fund Cantribution. ) Addedio Fees

.. After May 1, 2008 Fee will be $550.00
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CITY-ST-2IP
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CUSIMANO, NICHCLAS J
2435 US HWY 19 STE 460
HOLIDAY, FL 34691
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12. 1hereby certltz
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changed, or on an attachment with an

SIGNATURE:

asg, with all other like empowered.

#2187

that the infarmation suppiied with this {iling does not qualify for the exempllans “contained in Chap!er 119, Floridg Stalites. | furher cemty that the mlormatlon -
s report or supplemental 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” Daytime Phona #




