FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State
DOCUMENT # P01000045583 ry
1. Enlity Name
HURD HARTER MORTGAGE COMPANY
Principal Place of Business Mailing Adaress
1946 PARENTAL HOME ROAD 1946 PARENTAL HOME ROAD
SUITE B SUTEB
e el | (T T
. ) . . A . A ’ ] 04272007 No Chg-P CR2E034 (11/08)
DO NOT WR‘TE I N TH |S SPACE 4. FEI Number Applied For
. _ . 59-3713629 Not Applicable
5. Certificate of Sratus Desired $8'75 Additional
Fee Requirad

8. Name and Address of Current Registared Agent

B SO ~ DO'NOT WRITE
JQ’E&%SNWLLE,FL 32216-4502 INTH'SSPACE

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

SIGNATURE
Sgnatss. typed or pinted nama of registered agent and ute if appleable (NOTE: Ragisterad Agen signatura recured when renstanng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_m) May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS [
HILE D
NAMI HURD, MARY K PRES
STREET ADDRESS | 1946 PARENTAL HOME ROAD, SUITEB - B R L
GIY-SI-2P | JACKSONVILLE, FL 322164502 - - - . LanHo0 746607
L . e -~ ™y * |
TIILL D . s Dau‘flb-‘;{] f*LqULi?‘*”Gaq' 158- IS
HAME DOANE, DOUGLAS $ SR VP ' : S
STREFT ADORFSS | 1946 PARENTAL HOME ROAD, SUITE B
CITy-$1-2P JACKSONVILLE, FL 322164502
WLl o}
NAME VELTMAN, EARLINE VP/OPS ' .
STRIETADDRESS | 1946 PARENTAL HOME ROAD, SUITE B L
oTY-s-2° | JACKSONVILLE, FL 3221684502 ' Do NOTWRITE
o - INTHIS SPACE
STREET ADORESS R R i
LATY-Si- 2P - ’ o
e 3
NAME
STRECT ADDRESS
CITY.5T- 2IP
e
NAME
SIRCET ADDAESS
CITY-S1.2P

12. | herany certfy that the information supplieg with this filing does not gualify for the exemptions contained 10 Chapter 119, Florida Statutes. | further cornly that the information
ingicated on this report or supplemontal report1s true and accurate and that my signature shall have the same legal clfect as f made under oath; thal | am an officer or director
ol the corparalion or the receiver of trustee empowered fo execule this repart as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

-

changed. or an an attachment with an address. with all gjher like empowerad. /
SIGNATURE: 9" deas # QJ«A/ 4/4?')/)/ 89 Doy (35105

E ANGETYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytime Phone #

U

Apr 30,2007 08:00 AM




