FILED

2007 FOR PROFIT CORPORATION ° Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000053635 03-12-2007 90097 001 ***150.00

1. Entity Name

CELEBRITY MORTGAGE SERVICES INC.

Principal Place of Business Mailing Address . ‘ . 40 0 3 37 0 0

2215 N MILITARY TRAIL, 2215 N MILITARY TRAIL

M M

WEST PALM BEACH, FI. 33409 WEST PALM BEACH, FL 33409

RS LR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For

65-1108236 Not Applicatle
Zip Co.unt!y ap Country 5. Certificate of Status Desired ] Ei‘:i::f:;mna'
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registerad Agent

o Name

WIGHT, JANICEE

2215 N MILITARY TRAlE Street Address {P.0. Box Number is Not Acceptable)

M
WEST PALM BEACH, FL::33409

~ o

- ‘ City FL ‘ Zip Code

o

8..Thé above named entity subnjrs this staterment for ihe purpose of changing its regisiered office or registerad agent, or both, in the State of Floricta. | am familiar with, and accemt
, theobligations-of registered agent.

. o™ S
SIGNATURE - Rl
R ¥ Signalure, ypod Of DNIED FAMA Of FAQISITGD agent and L1a i apphcabio (NDTE Reg 7040 Agenl L0006 EGAUINST whin FeiS1aneg] natE
. _‘__F_||.E‘N0W!"-FEE 18 $150.00 — ©. Election Campaign F.iuaucing $5_uo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritzution, 0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
1L D O detete g [0 Change  [J Addition
NAME WIGHT, JANICEE NAME
STREETADDRESS | 4448 SUNSET CAY CIRCLE STRLET ADDRESS
CITY-SI. 4P BOYNTON BEACH, FL 33436 CITY-§T-2IP
TLE [ delete TIME \} \) m 7 Change %ﬂmtion
NAME NAME HSI ﬁ‘I.K D
STREET ADDRESS SIREE] ADDRESS (£ +t % CON
CIy-S1-2P GITY-S1-21P é cu htown e t 25436 -
LE [ Detere TILE Ia O change  [J Addition
NAME HAML
STALE ADDRLSS SIRLLT ADDRESS
CiTY-ST-2P CIY-S1-4P
1nLE [ Delere 1Le [Jchange  [J Addilion
NAME NAME
STRLET ADDRESS STRELT ADDRESS
CITY-ST-2F CITY-51-2IP
TILE [ Delete e [] Change [ Addition
NAME AW
STHLET ADDKLSS SIRLLI AUDRESS
Cliy-SI- 2w CIY-81-41
TLE O petese L [J Change [ Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-1p ClY-S1-2IF

12. | hereby cartify that the information supplied with this filing does nat gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental teport is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
al the corparation or the recaiver e empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
c¢hanged, or on an attachment ress, with all other like empowered.

SIGNATURE: J @maﬂ Wy kit ,91%0(900"! pra bsy—onga.

TYRED OR PRINTED NAME OF SIGNING CFFICER OR BIRETOR Dae Daytittie Prone ¥




