. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT "~

ca—

FILED

DOCUMENT # P00000070522

1. Entity Name

GM MORTGAGE SOLUTIONS, INC.

Feb 23, 2007 08:00 A
Secretary of State

Mailing Address

1216 WINDING CHASE BLVD
WINTER SPRINGS, FL 32708

Principal Place of Business

1216 WINDING CHASE BLVD
WINTER SPRINGS, FL 32708

DO NOT WRITE IN THIS SPACE

0 00

01042007 No Chg-P CR2E034 (11/05)

4. FEI Numbear Appliea For
59-3727570 Not Applicable

5. Certificate of Staius Desired (N} I§eae-ge5q L‘:;f:c;""’""‘

8. Name and Address of Current Raglistarad Agent

MAYER, MARILEE
1216 WINDING CHASE BLVD '
WINTER SPRINGS, FL 32708

bo NOT WRITE =~
IN THIS SPACE = - .

" "‘53 l!|ll.l‘ KO .l"'

da B
e b J""H"' ii“;* > “33; b

iy 1u

8. The above named entity submits this staternent for the purpose of changing its registered ofﬂce or regustereu agent, or both, in the State of Florida. |am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Iyped o printed nama ol registerad agenl and (ille if appiicable

{NOTE: Repistered Agent sgnatura required whan reinsiaring)

DATE |

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Efection Campaign Financing
Trust Fund Contribution,

.

$5.00 May Be .
Added to Fees .

10. OFFICERS AND DIRECTORS

DPST

MAYER, MARILEE
1216 WINDING CHASE BLVD 4
WINTER SPRINGS, FL. 32708 -

TTLE

NAME

STHEET ADDRESS
CiTY-ST-2IP

TITLE D

NAME MAYER, GERRY R

STREET ADDRESS | 1216 WINDING CHASE BLVD
CITY-ST- 1P WINTER SPRINGS, FL 32708

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE
NAME

CITY-§T- 2P

me ) T T T T
NAME - B
STREET ADDRESS
CITY-§T-2IP -

STREET ADDRESS |. - o . \ S . -‘:;.‘._a
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12. | hersby cartllz that the information supplied with this filin
indicated on thi

changed, or on an attachment with an address, with all other like empowarad.

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il mada under calh; that | am an officer ar director
of the corperation or the receiver or trustee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q/a0/on

SIGNATUR Eés%ﬁﬁkﬁ —_
SIGNATURE AND D Ol RINTED NAME OF SIGNING OFM OR DIRECTOR

Dale Daytrme Phona #



