2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000022104
h%téwg:pwm_ MORTGAGE OF CENTRAL FLORIDA,

Principal Place of Business

1009 MAITLAND CENTER COMMONS BLVD
SUITE 210
LONGWOOD, FL 32779

Maiiing Address

SUITE 210
LONGWOOD, FL 32779

1009 MAITLAND CENTER COMMONS BLVD
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8. The above named ennty submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accapt

the obligations of registerad agant

SIGNATURE

Signaturs, typed ot prnled name of registered agent and e If appiicapie.

(NOTE Ragstered Agent signature reguired when reinstoting)

DATE

9. Flection Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 Mmay Be

Added to Fees
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12. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119 Florida Statutes | further certdy that the miormanon
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effec: as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad. or cn an attachment wilth an addrass, with

SIGNATURE:

| other ltke empowered,

Rodran Harrison

Yo1y4-08 Yo 786~ 8108

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytsma Phone #




