Y FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000098759 01-20-2006 90032 005 ***150.00

1. Entity Name

FLAGSHIP MORTGAGE BANC, INC.

i
Principal Place of Business Mailing Address &“““ !;Q“

205S. W. C. OWEN P.0.BOX1779

CLEWISTON, FL 33440 CLEWISTON, FL 33440
S v AT AU GBI
Suite. AplL. #, alc. Suita, Apt. #, alc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-1063034 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IGLER & DOUGHERTY, P.A.
1501 PARK AVE E Sireal Address (P.O. Box Number is Not Acceplabie)

TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE

Sigrature, yped of printad rame of requistered agent and utle if applicable (NOTE: Regisierad Agent signaiure requirec whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1UILE DC ™7 Delete TILE [D Change (] Addition
NAME SHUPE, CHRISTOPHER H HAME
STREET ADDRESS | 205 S. W. C. OWEN STREET ADDRESS
Ciry-§1-7iP CLEWISTON, FL 33440 CiTY-ST-2IP
e DP £ Delete TILE [ change [ Addition
HAME BUELL, JACK A NAME
STREET ADDRESS § 205 S. W. C. OWEN STREET ADDRESS
CITY-ST-2IP CLEWISTON, FL 33440 CITY-ST-2IF
TILE DSVP [ Delete TME [ Change [ Agdition
AME KNOWLTON, LINDA HAME
STREET ADDRESS | 205 S. W. C. OWEN $IREET ADDRESS
CITY-ST-ZIP CLEWISTON, FL 33440 CITY-ST-2IP
TILE DsT ﬂDelele TITLE O change  [J Aadition
NAME STEINMETZ, RAYMOND W JR NAME
STREET ADORESS ; 205 S WC OWEN AVE SIREET ADDRESS
LIY-51-2IP CLEWISTON, FL 33440 CIyY-ST-2IP
TITLE Dsﬂ- 1 Delete TITLE [ Change wndninn
NAME Jomes S donurson NAME
SIREET ADDRESS g S.\WwW L.owen Que SIREET ADDRESS
CITY-ST-2IF é Ll vt i FL 5-3 l{ 46 ClIY-S7-ZIP
TILE ! 1 pelete TITLE [ Chaoge [ Acdition
NAME NAME
STREET ADDRESS ' SIREET ADURESS
CITY-SI1-2IP CiyY-5{-ZIp

12. { hereby certily 1hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplementai report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation er the receiver or {rustee empowered (0 exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11144

changed. or on an attachment with an address, with all other like empowered.
ek, J6s “483 -6\%
/ Fne

SIGNATURE:

Oaytene Phone 4

D Nf OF SIGNING OFFICER OR DIRECTOR

N T

\‘\A-J__A \ \-.- P »



