FILED
2007 FOR PROFIT CORPORATION - Mar 29,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000048445 03-29-2007 90021 023 ***150.00

1. Entity Name

REALWORKS MORTGAGE, INC.

Principal Place of Business Mailing Address 4“ U q q O o

1713 LOIS AVENUE #100 1713 LOIS AVENUE #100 .

TAMPA, FL 33629-5754 TAMPA, FL 33629-5754

R BT O[S LR
Suite, Apt. #, etc. Suite, #.\pt‘ #, eic. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far

59-3720116 Not Applicable
aip Couniry Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DAFT, ROGER A
REAL WORKS Straet Address (P.0. Box Number is Not Accepiable)

' 1713 S. Lois Ave S # /oo
° Jampa FL  *5%% 29

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and e{ccept

the obligalions*tif?mred agent.
SIGNATURE aac A -
S

MWE Rame of 1egist 7 &agent ana htie # applicable. (MOTE: Registerec Agent signaturg requred when remnsialng) DaTE
\J 27
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $§550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete MLE [ Change [ Agition
NAME DAFT, CYNTHIAC NAME
STREET ADDRESS | 1713 LOIS AVENUE #100 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 336285754 CITY-ST-2IF
TITLE D 3 detete TILE [) Change (3 Andition
NAME TRAVIESA, TANYA NAME
STREET ADORESS | 1713 LOIS AVENUE #100 STREET ADDRESS
CITY-51-2P TAMPA, FL 336295754 CTY-ST-2P
TLE O Delete THLE ] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TME O velete TIEE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TITLE O Delete TITLE (O Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-3P CITY-57-2F
TME 7 Delete TME O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

Contrztn C - DheT 3%17%:7 $12 - 253~ FRo0

E OF SIGNING DFFICER OR DIRECTOR Dale Daytrne Phone ¥

SIGNATURE:




