L] v

2007 FOR PROFIT CORPORATION - ! FILED

ANNUAL REPORT Apr 12,2007 8:00 am

DOCUMENT # P00000111872 ecretary of State

1. Enlity Name

BIGLANE MORTGAGE SERVICES, INC. 04-12-2007 90045 039 ***130.00

Principal Place of Business Mailing Address

2065 W FIRST ST. 2065 W FIRST ST.

FT MYERS, FL 33901 FT MYERS, FL 33901

TSRO R [ W IS AR T
Suite, Apt. #, etc. Suite, AplL. #, etc. 01082007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Appiied For

65-1058291 Not Applicable
Zip Country Zip Courntry S. 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

WOOD, KELLI o W ood { el (50._\:1\80390\%%

1020 EL MAR AVE Street Address (?‘O, BoxMNumber is Not Acceptigble) -
FT MYERS, FL 33919 Mﬁiﬁhﬂ%@_

o o o I ueers FL 355,

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

SIGNATURE ——
Slgnan.rp._ !ypleid.ol prinied name of registarad agent anda title f applicable. {NQTE: Ragisterod Agent signalute raquiced when rainstating) DATE
FILE NOW!I ‘-FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ME DPVS - [ Delete TIME . ~e Ao - [GrChange  [C] Addition
NAME BIGLANE, MICHAEL S A Qielowmp (N 15 (neuw
STREET ADDRESS | 1313 SE 29TH TERRACE sweeanoeess | 3 (o ™Y eudood AN Q.iﬂ!.f@SS)
-
omY-$T.2P | CAPE CORAL, FL 33904 oy-53-2¢ P W e v, ¥ 33916
TLE O Delete e ~ O Crange [ Addiion
NAME RAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY -ST-2IP
TLE 3 pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIMLE D] change ] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

42. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 exec is report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachm h an address, with all other, powered.

SIGNATURE:

9"‘/"(’97

£ AND TYPED OR PRINTED NAME OF ©5NING OFFICER OR DIRECTOR Daytima Phona &



