FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000075473 02162007 90029 008 ***150.00
1. Entity Name .
MORTGAGEONE OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
1510 AIRPORT BLYD, STE 2 1510 AIRPORT BLYD, STE 2 400 1881 9
PENSACOLA, FL 32504 PENSACOLA, FL 32504
RS S [ AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3662984 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fi';ggf:}b"a'
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

WEST, DONALD T

1510 AIRPORT BLVD, STE 2 Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or printed nama of registarad agent and litle if applicable, (NOTE: Ragistared Agent signalura required when reinaialing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 86
Aftor May 4, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
40, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND RIRECTORS IN 11
TITLE D \ﬂnmem TITLE O change [ Addition
NAME BLACKMON, WILLIAM B JR NAME
STREET ADDAESS | 6341 IRONGATE CT STREET ADDRESS
CITY-S7-2P PENSACOLA, FL 32504 Cry-5T1-21P
TILE D O Delete TITLE O change 7 Addition
NEME WEST, DONALD T NAME
STREET ADDRESS | 1510 AIRPORT BLVD, STE 2 STREET ADDRESS
CITY-5T-2IF PENSACOLA, FL 32504 CTY-ST-2F
TITLE [ Delete TITLE [ change  [J Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIHE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7w CITY-ST-ZF
TI7LE O pelete TITLE (D Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-s1-2Ip CITY-$T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 05 trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attactsgpent with an address, with all other like empowered.

SIGNATURE: ) 77 LJ.uﬁ' Dorald T; West 3-/3-07 §50 = ¥ F-HL3>

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR MRECTOR Cate Daylime Phong #




