FILED

May 07, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P00000097448

1. Entity Name
CSM MORTGAGE SERVICES, INC.

05-07-2007 90075 016 ***150.00

Principal Place of Business Mailing Address

13128 VILLAGE CHASE CIRCLE POST OFFICE BOX 45114 ’ ’ e &“1“7 835

L o B

05032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopiedFor

58-3676775 Not Applicable
- - ; . $875 Additional
g _ 5. Certiticate of Stalus Dasireg O Fee Requied

6. Nemo anf! Address of Current Registerad Agent
& UTRERA, P.A.

?f(;iGLE/ILERIA AVENUE Do NOT WRITE

aCORALGABLES, FL 3;;:]34 'N THIS SPACE

8. The above named entity subﬂlﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
*he obligations of registeredggent.
r“ - '.,'&“

SIGNATURE
Signature. typed or pnmeq name of regisiered agent and tlle if apphcable (NOTE Remsiereq Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 14, 2007 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS ANG DIRECTORS ]
Tng PD
NAME SCIPIO, JOHN

SIREET ADDRESS | 13128 VILLAGE CHASE CIRCLE
CITY-ST-2IP TAMPA, FL 33618

THLE VP

NAME MYLES, FRANK

STREETADDRESS | 13128 VILLAGE CHASE CIRCLE
CITY-ST-IF TAMPA, FL 33618 )
TILE . .
NAME

s DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP -

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

MNTLE
NAME
STREE! ADDRESS
CATY-8T-2IP i

ITL I hereby cerlily ihat the information supplied with 1is fiing does not qualify tor the exemptions contained in Chapier 119, Florida Stalutes. | further certity that the information
indicated on this reporl or suppieménial report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer of direcior
ot the corparation or the receiver or lruslee empowared to execule this report as required by Chapter 607, Florida Stawutes: and that my name appears in Block 10 or Block 171 if
changed, or on an allachment wilh an address, with all other like empowerad.

&GNATURFMW PRI P YEES S FO-OF (533 bSEST

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayture Phone #




