2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 AN

DOCUMENT # P01000045583

1. Entity Name

HURD HARTER MORTGAGE COMPANY

Secretary of State

Principal Placs of Business

1946 PARENTAL HOME ROAD
SUITE B
IACKSONVILLE, FL 32216-4502 LS

Mailing Address

1946 PARENTAL HOME ROAD
SUITE B
JACKSONVILLE, FL 32216-4502 US
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03132008 No Chg-P CR2ED34 (11/05)
¢ ;&', 4, FEl Number Applied For
59-3713629 Not Appiicable
. ; $8.75 Additional
8. Certificate of Statug Dasired O Fee Required

6. Name and Addfou of Current Regintarad Agent

DOANE, DOUGLAS SSRVP
1946 PARENTAL HOME ROAD
SUITEB

JACKSONVILLE, FL 32216-4502
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the obligations ¢f registered agent

SIGNATURE

8. Tha above namad entity submits this statement for the purpose of changing its reg:slsred oﬂncs or ragistarad agent, or both in tha State of Florida. | am familiar with, and accept

SignaiLre, ypaa of prinled name of rag.aiarsd Agant anc kil i appheatle.

(NOTE: Rag stired AQent Bignaturd required wien reAEtabng)

DATE

FILE NOWIIl FEE I8 $150.00

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 MayBe
Added to Fees

LOO0N0ESR25T

After May 1, 2008 Fee will be $550.00
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10. QFFICERS AND DIRECTCRS |

TITLE D

NAME HURD, MARY K PRES

STREET ADDRESS | 1948 PARENTAL HOME ROAD, SUITE B

onv-sT-zP | JACKSONVILLE, FL 322164502

TITLE D

NAVE DOANE, DOUGLAS S SR VP

STREETADDRESS | 1948 PARENTAL HOME ROAD, SUITE B ,
omy-st-zp | JACKSONVILLE, FL 322164502 =:f, il am ﬁ; »3
TLE 0 ;’“%E*iilﬁg,n i
HAME VELTMAN, EARLINE VP/OPS ;,[?EEF;E;!«E- i
STREET Ap0ESs | 1946 PARENTAL HOME ROAD, SUITE B ?3;';;;;‘@1 :
oTv-sT-Zr | JACKSONVILLE, FL 322164502 I iy
TIME

NAME

STREET ADDRESS

CITY-ST-2iP

TILE

HAME

STHEET ADDRESS

CITY-ST-ZiP

TILE

NAME

STREET ADDAESS

CITY-5T-21P
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12. 1 hereby certify that the information supplied with this filin g does not
indicatad en this raport or supplamental repert is trua an

of the corporation or the receiver or trustas empowared to executa

changed. or on an attachment with al rass, with al!mher liks

SIGNATURE:

qualify for tha exemptions contained in Chaptar 119, F1or|da Statutas I further cenlfy that the information

accurate and that my signalure shall have the sarme legal effect as if made under calh; that { am an officer or director

is report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

3’/ /3/4? pg-(r92-3)30

SIGNATURE AND ‘rvref:r PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deyhms Phona #




