FILED

2007 FO%:&S;{TR%%%%%RAT'ON Jul 11, 2007 8:00 am

Secretary of State
N P01000088114
P gﬁﬂ" ENT # 07-11-2007 90083 001 ***£00.00
PLACIDO BAYOU MORTGAGE, INC.
Principal Place of Business Mailing Address
4691 LAUREL OAK LN, NE 4691 LAUREL OAK [N. NE
ST. PETERSBURGY, FL 33703 ST. PETERSBURGY, FL 33703 860 20 2 37
SR TR S A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3743487 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Eg';:"‘;:‘:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LARSON, WALTER |

4691 LAUREL OAK LN. NE Sireel Address (P.Q. Box Number is Not Acceplable)
ST. PETERSBURGY, FL 33703

City FL I 2ip Code

8. The above named entity submits this statement 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

Sigraiure. typed of pr nied name of 1eg'stereu agent ang Itle | apphcabie INOTE Augisiered Agent signalure reaured wharn rensianng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. QFFCERS AND DIRECTCRS ". AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TILE 1 Change [ Addition
NAME LARSON, JEFFREY C NAME
STREET ADDRESS | 4681 LAUREL OAK LN. NE SIRLET AUDRESS
CIry-S1-2iP ST. PETERSBURGY, FL 33703 CITY-ST-2IP
TIiE D O pelete TITLE [CJ Change [ Addition
NAME LARSON. WALTER | NAME
STREET ADDRESS | 4691 LAUREL OAK LN. NE STREET ADDRESS
CITY - 57- 2P ST. PETERSBURGY, FL. 33703 CITY-5T-2P
THLE VP O pelete TITLE Vice President [X Change [ Addition
NAME MCCOUN, JEANNIE NAME Jennie E. McCoun
STREET ADDRESS | 1131 RED MAPLE CT NE siectanuiess | 1131 Red Maple Circle NE
ary-si-2f | SAINT PETERSBURG, FL 33703 CITy-ST-2P St Petersburg FIL_ 33703
ME VPT [ Delete inmEe [ Change [ Addilion
NAME DODDRIDGE, JEANNIE NAME
STREET ADDRESS | 1040 WATER QAK CT NE SIREET ADDRESS
CITY-S7-21P SAINT PETERSBURG, FL 33703 CITY-ST-ZIF
TILE O Deiete THLE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$71-21P
TMLE [ oelete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-§1-2IP eimy-57-21P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions conlained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qitfo & S-FF

SIGNATWRZAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DayL.me Phore &




