FILED
2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000084049 e S a0 9000 050 el 00

1. Entity Name
PRINCETON MORTGAGE, INC.

Principai Place of Business Mailing Address
511 NW DOVER CT 511 NW DOVER CT
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983 .
. _t
P T T W (RERRGI RN
(e OO AW He(tus dale | 500 Qustatiandue . |
Sulte. Apt. #, etc. ‘j“:ig" # e 04202008  Cng-P CR2E034 (12/06)
City & State e City & State - . 4. FEl Number Applied For
Aoy S+ Lucee FC W0 B it 2o b i 65-1132859 Not Appiicable
5‘{2?5@/ ffg‘lg A’ é!p 54 o Lio;m%- 5. Cerificate of Status Desired O ?i‘ggn??gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES, PAUL
500 AUSTRALIAN AVE SO Street Address {P.O. Box Number is Not Acceptable)
SUITE 120
WEST PALM BEACH, FL 33401
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiered agent ang tile if apphcable. {NOTE: Registéred Agent signatute required when reinslaiing) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TE PD 1 Detete TILE TChange ] Addition
NAME RHODES, PAUL HAME
STREET ADDRESS | 500 AUSTRALIAN AVE SO STE 120 STREET ADDRESS
CITy-ST-7IP WEST PALM BEACH, FL. 33401 CiTY-87-2iP
TITLE S T Delele THLE “IChange ] Addition
NAME LARSON, SALLY NAME
STREET ADDRESS | 500 AUSTRALIAN AVE SO STE 120 STREET ADDHESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2ZIP
TITLE VP 1 pelete TITLE T Ghange ] Addition
NAME WHARTON, MARY ELLEN NAME
STREET ADDRESS | 511 NW DOVER CT. STREET ADDRESS
CITy-S1-2ip PORT SAINT LUCIE, FL 34983 CHY-ST-2iP
TITLE 7 Delete TITLE JcChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 Delote TLE Tl Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP 7Y -ST-2IP
TITLE 1 Delete TIILE “)Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiFY-ST-21

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered lo execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachm

enpwiy An address, with all othgr like empowered.
SIGNATURE: “-CYQ’UQ oLr_ Sty lotsm 25008 SWl085 Svd)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTCR Dale Daytime Phone #

~




