FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSISNET!:AENT #P00000068443 05-02-2005 90505 025 ***150.00
FIRST MORTGAGE GROUP, INC.,
Principal Place of Business Mailing Addrass
318 N THORNTON AVE. 318 N THORNTON AVE. 40077 076
ORLANDO, FL 32803 ORLANDO, FL 32803
T T e =i
/8 N THIRNTI) NE| 618 A THoroTow AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04285005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
O R L—ﬁ/u DO F L 0 IQLA)J QO F C— 598-3658904 Nat Applicable
j%j cQ 8 0\3 CS”E A‘ Zél --., 8 a3 f;ur:tsry A §. Certificats of Status Desired O ?;'gil';:f;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

‘Name
VALLE, ALFRED
618 NORTH THORNTON AVE, Street Address (P.O. Box Numbser is Nt Acceplablo)
ORLANDO, FL 32803

City FL I Zip Code

8. The above named entity’Ssubmits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjétered agent.

SIGNATURE
Signalure, typed of printed name of registered mganl and Iitle if applicable. (NCTE: Registared Agent signature ragquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contrbution. O  Addedto Fees
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tne CEOQP 0 pelete TME [ Change [ Addition
HAME VALLE, ALFRED NAME
STREET ADDRESS | 13209 MARSH FERN DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-57-71P
TLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST- 2P
TISLE 3 Delete TITLE O Change [ Addition
NAMVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§-ZIP CIY-ST1- 2P
TIE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TTLE [ Delete TITLE [ chenge  [7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z% CITY-ST-2IP
THLE [ oelete TTLE [ Change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CmyY-St-21p CITY-ST-21P

12. | hereby certify that the informatiop'supplied plith this Iilir[g does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. I further certity that the information
indicated on this report or suppiemental re| is trus 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 receivér or trustgf 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 attachmepil with an geldress, with all cthef like empowered.

SIGNATURE: A FRER Vawe ‘5%:?9/05 267-420 - 410()

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D‘Ie Daytme Phene ¥




