2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000109632 Feb 01, 2006 08:00 AM
1. Entiy Name Secretary of State
CLEAR LAKE MORTGAGE CORPORATION
Principal Place of Business ) ) Mailing Address -
420 W BOYNTON BCH BLVD P.O. BOX 460
STE 202 BOYNTON BCH Fi_ 33425-0460
oo s | A ARR T
2. Principal Pidce of Business o | 3. Maling Agdress ] ’
Suite, Apt. #, sit. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Ciiy & State City & State il 4. FEI Nomber 65-1056800 [Z:l;;p_i;ii :‘::;
Zip Cauntry 2@ Country 5. Certificate of Status Desired d ?igfq L‘f{ff;wna’
8, Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
T Name
EE%B%Q’EI\?T%?\JYBEZH BLVD Street Address (P O. Bax Number is Not Acceptable) )
#202
BOYNTON BEACH FL 33435
Ciy FL ; Zip Code

8. The abiove named entity subrmils this statement for the purpose of changing its registered aiﬁce or regisierad agent. or both, in the State of Florida, [ am familiar with, and accepi
the obhigations of registered agent.

SIGNATURE

Sigrapere xyp»}d’of' pr'mica name cf regrstered Sgiunl and t¢ i apphcatle gNdTE RegiiteTcd Egect signature required when renstabig) oATE

FILE NOW!Y FEE )S $150.00 .
- After May 1, 2006 Fed Wilf Be $550.00

9. Election Campaign Financing  $5.00 may n.
Trust Fund Conribubon. [} Added to Fees

Wake Check Payable to Florida Departiment of § dte

10, OFFICERS AND DIRECTQRS . 1t. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMe PD I Delete HILE T cnange [ eom
NAME LITTLE, GREGORY D HAME LNnan04154nE

STREET ADDRESS {420 N BOYNTON BCH BLVD #202 STREET ADDRESS 02/11/065-80086-023 158,75
Giry-87-21p BOYNTON BEACH FL 33435-40885 CItY-5T-2iF

TILE SVD 3 belete THTLE 3 Change

HAME LITTLE, GREGORY D NANE

STREET ADDRESS (420 N BOYNTON BCH BLVD #202 STREET ADDRESS

CITY-51-2iP BOYNTON BEACH FL 33435-4066 CIfY-SI- 1P

il S ' ) I O ctange L3 Aniia
HAME I _ ~ N e . .
STREET ADDRESS - 7 stuir aooness

CT-ST.IP CIIY-ST- 2P

TIRLE ) O petete TIRLE O Change [ A
NAME HAME

STREET ADDRESS . STAEET ADLRESS

Y- 57 P Y. ST 2P

HE [l oeleie e DOy DA
HAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-51.7P 7Y 57 7P

T O Detete HILE Ol Change [ Ao
HAME NAME

STREET ADDRESS STRECT ADORESS

DFY-ST-7P OITY-ST-2P

12. 1 hereby certiy that the information supplied with s biing doeg not guatify jor the exemphons contained in Section 113, Florida Statutes. | further certify that the Informatiar
wdicated an this report or supplemental rghort s true and accwyfite and thal my signature shall have the same Jegal effect as i made under oath, that | am an officer or dised
of the carporation or the receiver of Lrughe empowered to exffute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block §
it changed, or on an attachment with addresg, wath all o ik red.

SIGNATURE:

{-24-0b Sus Yzd ?2¢

TN _SIGRATURE/ARD TYRED OR PRINTED NAMEDF SIGNIMG GFFICER OR DIRECTOR . Date Daylima Praone 4




