- FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000022104 04-30-2007 90419 037 ***150.00

1. Entity Name
FII(R:ST CAPITAL MORTGAGE OF CENTRAL FLORIDA,
IN

Principal Place of Business Mailing Address q “ “ 8 3 5 B b

320W. SABAL PLACE 320 W. SABAL PLACE
SUITE 100 SUITE 100
LONGWOOD, FL 32779 LONGWOOD, FL 32779
R 0 e NGO
1009 Maitland Center Commons Blvd| 1009 Maitland Center Commons Blvd
Suite, Apt. #, elc. Suite, Apl. #, ctc.
4202007 hg-P
Suite 210 ) Suite 210 0420200 Chg CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
- 59-3709778 Not Applicable
Zp Country o Country 5. Certificate of Status Desired [l Eeae-ggqlﬁ?:dnbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEIDAISH, PHILIP F JR :
320 W. SABAL PALM PLACE Street Address (P.0. Box Number is Nat Acceptable)
SUITE 300 .
LONGWOOD, FL 32779 2
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE
Signatre, lypet or printed name of regisiered agent and Wle it applicatils (NOTE: Registerac Agant signature requited when rginslating) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign F.]nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change ] Addition
NAME HARRISON, RODRAN NAME
STREET ADDRESS | 320 W. SABAL PALM PLACE SUITE 100 STREET ADDRESS
CITY-ST-7IP LONGWOOD, FL 32779 CITY-ST-2IP
TILE [ Delete TITLE I Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IF CITy-5T-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F
TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS ) STAEET ADDRESS
CITY-5F- 2P CITY-ST-ZIP

12. | hereby certify that the information supplisd with.fhis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenily that the information
indicaled on this report or supplemental report igirue and accurate and that my signaturé shall have the same legat effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee em cred lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atigatimpnt with an addresd, with all other lke empowerad.

N .
- 01-786-$10°

SIGNATURE: Rodran Harrison V <) il 17 9

D NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phcre 4




