2008 FOR PROFIT CORPORATION
ANNUAL REPORT .~

FILED

DOCUMENT # P00000Q73752

1. Entity Name
GREATER ORLANDO MORTGAGE, INC.

Jan 16, 2008 08:00 A
. Secretary of State

Mailing Address

140 S SEMORAN BLVD
ORLANDO, FI. 32807 US

Principal Place of Business

140 5 SEMORAN BLYD
ORLANDO, FL 32807
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BRACERO, JOSEPH o
126 § SEMORAN BLVD
ORLANDO, FL. 32807 b

6. Name and Address of Current Reglstered Agem Lot
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8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agant or both, in the State of Florida. | arn familar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed o pantad names ol ragistored agent and bita it applicabla.

(NOTE. Registerad Agant signatura requized when rsinstating)

DATE

’FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

1b. COFFICERS AND DIRECTORS |

o

- NAME

L | S

BRACERO, JOSEPH
126 3 SEMORAN BLVD
ORLANDO, FL 32807

STREET ADDRESS
CITY-§7-2IP

TLE

NAME

STREET ABDRESS
CITY-51- 219

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIfY-s1-2P

TITLE

NAME

STHEET ADDRESS
CITY-8T-2IP

TITLE e
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STREET ADDRESS
CITY-ST-2IP
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12, ! heraby certify that the information supplied
indicated on this report or supplement
of the corporation or the receiver o,
changed, or on an attachment wifi an addr

SIGNATURE:

with all other like empowared.

Uty

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Staames | further cerufy that the information
s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer oi director
stee eghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
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SIGFPQRE Aw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




