FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000007940 04-12-2007 90030 018 ***150.00
1. Entity Name
MORTGAGE RESOURCE SOLUTION, INC.
Principal Place of Business Mailing Address 4 0057 3 “ “
10400 HELEXST  1SOL Daly Rd 150110ALY RD :
SPRINGHILL-H—346086  US BROOKSVILLE, FL 34601  US
ancKS\l'\ '\\Q\FL Aot
R L AV A
(51 Dacy ED -
Suile, Apt. #, etc. Suite, Apl. #, elc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
65-1072682 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ?39';2:3?:;“0"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Hame
DAVIS‘ L 5 Add {P.O. Bx Numb N ble)
15011 JALY RD reet ress {P.O. Bgx Number is Not eplable
BROOKSVILLE, FL 34601 jerit “TPRTY KR

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and litls it applicabla {NCTE. Ragistared Agen| signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 2 Delete TITLE ﬁ\(}hange [ Aadition
NAME DAVIS, MARI J NAME
STREET ADDRESS | 15011QALY RD STHEET ADDRESS 15011 DA L\{ b
CITY-57-ZIP BROOKSVILLE, FL 34601 CITY-S1-2IP
e O detete TITLE [ change ([ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TITLE O petete TI5LE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP
niE [ perete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$1-2IP
TITLE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 113, Florida Statutgs. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath:; that 1 am an officer or director
of the corporation or the recaiver or trusiae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: X_ Y0\ Qw *MA \\\ow Y253 97-749S

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




