FILED

2005 FOI;:&SRLTR%%%I:‘?‘_RATION May 05, 2005 8:00 am

Secretary of State
PSiSNLaJmEAENT # P01 0000261 28 05-05-2005 90113 019 ***150.00
FRUITFUL MORTGAGE BROKERAGE SERVICES, INC.
Principal Place of Business Mailing Address
8098 91 TERRACE NORTH P.O. BOX 10007
ST. PETERSBURG, FL 33773 LARGOD, FL 33773 ’ 5 00 4 9 58 2
e e MR ACT A0 e
| RI1s0 PARE  BLD |

2}"‘9_’ A)"',f]e“:‘ Suite, Al #, etc. 04302005  Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied Far
pl”s J-MJ ’AQK 2 FL 31-1761546 Not Applicable
3254? ? [ Couln)trzs\ A Zp Country 5. Certificate of Status Desired 0 gg'ggq:::dm"aj

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Ngme

REED, JOHN W gLl , JOHL W

8098 91 TERRACE NORTH treet Address @O ) N%b r.is Not Acceptab!
‘ST. PETERSBURG, FL 33773 M—M—M————————
' B-)4

Cj Zj
Piwersas LARK LI5S &/

8. The above namad entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar \gh?a:gzj:cept

the obligations of registered agent. 3
fleod D)
e— 4 M‘/\ \ 1—’! )3 s
Signaturs, m:&{}r prinied name of regisiered ager and e I apricable. {NOTE: Registered Agen; signature required when reinstaling) DATE
 FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will:be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE 0 [ Delete TME [] Pchange (7] Addition
NANE REED, JOHN W NAVE REED , JONLY y
STREET ADDRESS | B098 91 TERRACE NORTH STREET ATDRESS }pé PARK BLVO A=
orv-st-p | ST. PETERSBURG, FL 33777 eI-ST-2P JoELLAS PARK FL 3328/
L O perete TILE ¥ Ol Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE O tetete TE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21p cAyY-s1-2IP
TITLE (1 Detete TIILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-St-2P
me O Detete TME Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TLE ] pelete Ut Ol change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2p GITY-55-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thatl my name appears irglock 10 or Block 11 if

AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

changed, tr on an attachment with an address, wilwmpower . \ & q 'a:% - \4
SIGNATURE: x_%%f L 4|»0 6089
\Y



