FILED

2006 FORA:'I}SRTR%%%I:&RATION Mar 15, 2006 8:00 am

Secretary of State
P01000007940
?g“yCNl;JmtAENT # (03-15-2006 90110 048 ***150.00
MORTGAGE RESOURCE SOLUTION, INC.
Principal Place of Business Mailing Address
10489 HELEY ST 15011 JALY RD i
SPRING HILL, FL 34608 US BROOKSVILLE, FL 34601  US . 50002727
e SR R iR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022006 Chg-P CRZE034 (11/05)
City & State City & State - 4. FEI Number Applied For
. 65-1072682 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ ?gg; Addilonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, MARI J
15011 DALY RD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL 1 Zip Code

8. The above named entity submits 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
the obilgations of registered agent.

"SIGNATURE x

Signaturo, typed o pllr.i‘ed_ namo ol registerod agent and Kty it applicable. {NOTE: Regrsterad Agont aignature reauired whon reinstating) DATE
‘.',‘.___:.'\
FILE NOWIll FEE I5 $150.00 9. Election Campalgn Eiﬂancmg $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [JChange [ Addition
NAME DAVIS, MARI J NAME
STREET ADDRESS | 15011NALY RD STREET ADORESS
Cy-ST-2IF BROCKSVILLE, FL 34601 CIy-ST1-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Lny-St-ae Cmy-53-2IP
TILE [ Delete TIMLE [3 Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CiTy-ST-2IP
TITLE [ oelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IF Cry-S1-2P
TITLE ] Defete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-ap CiTY-ST.219
TTLE 1 Detete TIRE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | em an officer o1 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:X. OG0 N\ as X 5\‘3\b o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phara #




