2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P00000075473

1. Entity Name
MORTGAGEONE OF NORTHWEST FLORIDA, INC.

(03-31-2008 900035 024 ***150.00

Principal Place of Business

1510 AIRPORT BLVD, STE 2
PENSACOLA, FL 32504

Mailing Address

1510 AIRPORT BLVD, STE 2
PENSACOLA, FL 32504
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01192008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
59-3662984 Not Applicable
$8.75 additional

5. Certificata of Status Dasired O Fee Roquired

6.'Name nna Address 6! Current Reglstered Agent

WEST, DONALD T '
1510 AIRPORT BLVD, STE 2 b
PENSACOLA, FL 32504
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5.

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or preited nama of registered agent and title it appicabie.

(NOTE: Regrstaved Agent signature required when renstating)

DATE

9. Election Campaign Financing

FILE NOWII F 0
E NO EE 1S $150.00 Trust Fund Contribution,

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ] .

TITLE D o
HAME WEST, DONALD T '
STREET ADDRESS | 1510 AIRPORT BLVD, STE 2
CITY-5T-2IP PENSACOLA, FL 32504

TITLE
NAME
STREET ADDRESS -
CITY-ST-ZIP
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NAME Fore
- e

STREET ADDRESS
CY-ST-2IP

TITLE

NAME

STREET ADGRESS
CIFY-ST-2IP

TITLE =
NAME o
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CITY-ST-2P
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12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Slalules | further certify that the information
accuratg and that my signature shall have the same legal affect as if made undar oath; that | am an officer or diractor
of the corporation of the receiver or trustes empowerad to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on ihis report or supplemental repert is trus an

changed, or on an alta

SIGNATURE:

ent with an address, with all other like empowerad.

ol T (e

J-o¥-08

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #




