2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 08:00 AM

DOCUMENT # P01000073292

1. Enlity Name

MORTGAGE CITY CORP.

Secretary of State

Mailing Address

1301-D PENMAN RD
JACKSONVILLE BEACH, FL 32250

Principal Place of Busingss

1301-D PENMAN RD
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

A A

03132007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3733506 Not Appiicable
5. Certificate of Status Desired 0 ?3; ;Equﬁdr:dmnal

6. Nama and Address of Current Registerad Agent

WITHERSPOCN, MELVIN M PSTD
679 OCEAN BLVD
ATLANTIC BEACH, FL 32233

DO NOT WRITE ‘*
IN THIS SPACE ..

- e

4;‘ b

8. The above namad antity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad o¢ printad name of regisiored agant And bbe it kpphcabie

(NOTE. Rag:ared Agent sagnature required whan rainstabng) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS |

ILE PSTD

NAME WITHERSPOON, MELVIN M PSTD
STREET ADDAESS | 679 QCEAN BLVD

CITY-ST-ZIP ATLANTIC BEACH, FL 32233

Tng VPD

NAME FITZGERALD, KEVIN P VPD
STREETADDRESS | 3841 ASHGLEN DRIVE EAST
CITY. §T-2IP JACKSONVILLE, FL 32224

NIE

NAME

SIREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

TITNE

NAME

SYREET ADDRESS
Ciry-81-2IP

L

NAME

STREET ADDRESS
CITY-ST-ZIP

SUDOONDEETR20 -
%KEEHU? 20031 JL

DO NOT WRITE
IN THIS SPACE
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. o - S
, f Wil Lo, o ﬁi‘ ‘w,zs'?
. K "fl'nf-
]
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iy, et o . “f'\j\ ,v:&-v

12. | hereby certify that the information supplled with thj
indicated on this report or supplemental
of the corporation o the receiver of wustes empowerad
changed, or on an attachment n addrass, with g|

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information’
ccurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or director
uvired by Chapter 607, Florida Stawites; and that my narme appears in Black 10 or Block 11 if.

SIGNATURE AND TYPED OR PW OF BIGNING OFFICER OR DIRECTOR

Dats . Caynme Fhone #

V’




