2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pg1000101519

1. Eniitly Name .

EXCEPTICNAL MORTGAGE CORP.

Principal Place of Business

866 S.W. 12TH AVE.
POMPANC BEACH FL 33069

Mailing Address

866 S.W. 12TH AVE.
POMPANO BEACH FL 33069

2. Principal Place of Business

[4S 1 W, CYAUSE bk

3. Muailing Address

A_IYs] & CYPRASS CARKL G

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90022 032 ***150.00

A RRDOR O

Suite, Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
O ¢ Jeo
City & State City & State 4, FEI Number Applied For
FolT LA HRPAK { 5 folr( atetgdik,  FL 65-1145683 Not Applicable
Zip Coumw' Zip Countr " ) ) $8.75 acditional
333 O? > .S pon 33 3 o T o/ SYA §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHAEMAN, ARLENE H
866 S.W, 12TH AVE.
POMPANO BEACH FL 33069

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or toth, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

Sigevature, typed of prated name ol reqisterad agent and lille i ppphcatste,

(NOTE: Regsierad Agent signature reuuingd when eainstabng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O Delele TMLE [Jchange [ Addition
NAME SCHAEMAN, ARLENE H RAME
SIREET ADDALSS | 7048 MONTRICC DRIVE STRELT ADDRESS
CiTY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TTRLE O petete TITLE [T change [ Aadilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 CITY-ST- 2P
e - _ —_ - Tooaew HIL e o e — - - — e - Dfhapea 03 Aditiion_ |
NAME HAME
SIREE| ADDRESS STREET ADDRESS
CITY-ST-721P CITY-S1-2Ip
ILE [ Delete TITLE [ Change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TFLE £ Delete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
LHY-ST- 2P CITY-ST- AP
e O pelete il I Change  [J Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Cify-51- 7P CITY-S1-21P

(Ldne {). Scha

12. | hereby cerlily that the information supplied with Ihis tiling does nat quality for 1he exemptions contained in Section 119, Fiorida Staiutes. | further centify thal the inlormalion
indicaied on Ihis report or supplemental report is true and accurate and thal my signature shail have 1hie same legal eilect as it made under gath; thai | am an officer or direclor
of Ihe corporation or 1he receiver or lrustee empowered to execute this repont as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11
if changed, or on an aliachment with an address, with all other like empowered

SIGNATURE:

2Hiofod  G544§I-279 1L

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Bai Daytimw Phona #




