FILED

Apr 20, 200S 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P01 000038371 04-20-2005 90314 045 ***150.00
1. Entity Name
MIRACLE MORTGAGE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
6715 WiLSON BLVD. 6715 WILSON BLYD.
IACKSONVILLE, L 32210 JACKSONVILLE, FL. 32210
Suite, Apt. #, elc. Suite, Apt. #, ete. 04192005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3713969 _ | Not Applicable
ZeT Country Zp Country 5. Cortiicate of Status Desied ~ []  $8+79 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and A of New Registered Agent
Name
FITZGERALD, ROSETTA
9867 STAPLE INN CT. Streal Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
City FL I Zip Coda
8. Tha above named entity submits this staternent for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligati@ﬁmm./ s/
“Lodi
SIGNATURE vy /7/ ‘)S
Signature, typed of prinzed name af ragistared agant and tite it applicable. (NCTE: Registerad Agent signature recured when rsnstatng DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TNE D 3 Delete THLE [ Change ] Adgition
NAME FITZGERALD, ROSETTA NAME
STREET ADDRESS | 9867 STAPLE INN CT. STREET ADDRESS
CITY-5T-2IF JACKSONVILLE, FL 32221 CiTY-ST-2IP
TITLE O Detete TITLE O Change  [F Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TIHE [ pelete TITLE T - © [OCiange  (J'Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE O pelets TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-5T- 2P
TILE O petete TILE 1 Change [ Acdition
HAME NAME
STREEF ADDRESS STREET ADORESS
CITy-SF-2IP CITY-§T- 2P
TITLE M Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-8i-2p CITY-ST-2P
12. | hareby certify that the.infofmalicirsupplied with this filing does not gyalify for the exemption stated in Section 1 19.0?}3)&}. Florida Statutas. | further certify that the information
indicated on this rgport or supplemental rghort is aré_g%ryrata- d thal my signature shall have the same legal eftect as it made under oath; that | am an officer or direcior
of the corporatiop’or the receiver ordrustel empowered {5 Bxecute this renfirt as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, cr on &n attachi t wiph an agdrgSs, with all other like red. /
Ny / 5 96&/
SIGNATURE: 9/ 779577,
TSKGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR T pae Daytene Prone #




