FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000053967 02-04-2008 90061 028 ***150.00
1. Entlly Name
MA\IER MORTGAGE COMPAMY.
§
Princiéal Place of Busincss Mailing Address QUU !
1374 MC GREGOR RD. 1374 MC GREGOR RD. N
DELAF:I_D, FL 32720 DELAND, FL 32720
P G5 OO A AR
Sui!e‘ Apl. #. eic Suite, Apt. #, alo. 01312008 Chg-P CR2E034 {12/06)
I
City & State City & State 4. FEI NMumber Appled For
! 90-0025719 Not Applicable
Zip\ Country Zip Couniry 5. Cerificate of Statlus Desired [ Ei.;;ﬁ?eﬁtional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
| Namg . 2
MAYER, ROBERT D Mﬂyé#, /ef’ﬁg ! ‘b i
1084 TORCHWOOD DRIVE Street Address (P O. Box Number is Not Acceptable)

DEL/!\ND, FL 32724 /.37(/ M‘/@C’?aﬂ/ /&o)ﬂ.ﬁ
: )  Be LAUD FL | 329

N

8. The above named enlity submits this statement for t urEOpe g changing is registeted office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the;obligations of registered agent. ;

SIGNATURE
) Signature, yedt o priated rame of registered Faeet ancd tie it nun}im{f (MOHLE Regislensd Agrnt signature reired when rinstatng BATE
i . N
g FILE NOWII FEE IS $150.00 9, Elocuon Campargn Financing $5.00 May Be
Aflter May 1, 2008 Fee will be $550.00 Trust Fund Contribution, N} Added to Fees
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11
TITLE ; DP O Delete TIILE D P dChange [ Addition
NAME MAYER, ROBERT D PRES HAME d’f A}/mkm b‘ pﬁ‘?aS;
STREET ADDRESS | 1084 TORCHWQOQD DRIVE SIREET ADDRLSS | ¢ ,ci o
I . 3,
arv-si:z¢ | DELAND, FL 32724 N V2 714 S Gﬂf‘fﬂﬂ/ﬁb MMMPI 320
e | oV O Detoie WILE bV (,(/ ‘/ . Change [ Addition
save | MAYER, BETTY W V-PRES HAE MAYSTLs /3577}3 .- ﬁm,ég
STREET ADDRESS | 1084 TORCHWOOD DRIVE SIREET ADDRESS 37 ‘1‘: e G,ﬁ DI, MO ag, QMA)&(;
crv-stize | DELAND, FL 32724 oivsiaw | -~ 5 32720
TITLE : O betere THLE [ Change ] Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
Gy -sTizIe cIY-51-2p
TIE O netete HILE [J Change [ Addition
HAME | NAME
STREET ADDRESS SIREET ANDRESS
cwr-sr!;zw CITY-ST-2IP
Tme | {1 Delete T Change [ Addition
4
NAME NAME
STREET ADDRESS SIREET ADDALSS
CTY-51: 2P CITY-S3-2IP
me | O Delete MLE [ cChange [ Addition
MAME : HAME
STREET ADDRESS STREET ADDRFSS
Giv-sitze CTY -53- 2P

12. | hereby certify thal the information supplied with Ihis filing dees not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that Ihe information
indicaled on this report or supplemgntal ieport is true and accurate and that my signalure shall have the sama legal effect as it made under oath: that | am an olficor or director
of the corparation or the receiyer @ hrusige empowared to cxecute this repott as required by Chapler 607, Flerida Slatules; and that my namce appears in Block 10 or Block 11 il

changed, or on an attacthmepwill }?«mh al jgg;;;}ej)) M )}g’ M/\(Q’ M /ﬂﬂg 3? (\_ 739 W?b
T

SIGNATURE: _,
SIGNATURE -ﬂND(TPED OR PRIKTED NAME OF SIGNING CFFICER OR DIRECTOR Date Diavtene Prone o

\

e e E M Ry

a
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T SRR e i g WA TR M MmN ANME et

ko it



