2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 8:00 am
DOCUMENT # P00000073752 Secretary of State

1. Entity Name ¢ ok
GREATER ORLANDO MORTGAGE, ING. 01-08-2007 90254 006 **150.00

Principal Place of Business Mailing Address
126 S SEMORAN BLVD 126 S SEMORAN BLVD (rvvuvuuma
ORLANDO, FL 32807 ORLANDO, FL 32807 US :
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Suite, Apt. #, etc. Suite, Apt. #, etc. ¢ 01042007 Chg-P CR2E034 (12/06)
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6. Name and Addrass of Cuivent Registered Agent 7. Name and Address of New Registered Agent
Name
BRACERO, JOSEPH .
126 S SEMORAN BLVD Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32807 '

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing
the obligations of regisiered agent.

SIGNATURE prh M m

istered office or registered agent, or both, in the State of Florida. | am familiar with,_ and accept

Y w/w/ép

Signalure. m!ed o printed nare a( reglsﬁeced agenl and tille if applicable. WRBgistered AgerlL tignalure reguired yfen reinstating) V4 DATE
FILE NOWIII FEE IS $1 {';;Q.OO 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will bg $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] [ oelete TITLE Ocrange [ Addition
NAME BRACEROQ, JOSEFPH NAME
STREET ADDRESS | 126 S SEMORAN BLVD STREET AGDRESS
CITY-ST-21P ORLANDOQ, FL 32807 CITY-SI-2IP
TILE [ oetete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
HILE O Detete TILE [ Change [} Additicn
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - 8T- ZIP CITY-ST-ZIP
THLE (] Delete TTLE O change [ Acition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-21P
TITLE L] pelee TITLE [ change [ Addilien
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TILE O pelete TITLE [)change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempions centained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| afdress, with all other like empowered.

2 @//0‘///)\ Sot-cen

m%m__n’wwﬂpeu OR PRINTED NAME OF SIGNINGBFFICER OR DIRECTOR a pr—

SIGNATURE:




