2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000018363

1. Entity Name

- ANNUAL REPORT (AR) Feb 27, 2006 8:00 am
‘ Secretary of State

UNBOUND MORTGAGE CORPORATION

02-27-2006 90078 049 ***150.00

Principai Place of Business Mailing Address
1265 S. SEMORAN BLVD PO BOX 2472

WINTER PARK FL 32792

of

2. Principal Pla

inejm 3. Mailing Address

_ﬁsyile, Apt. 8, etc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)

Tty & City & State 4. FElI Number Applied For
/%%‘ep ﬁL 03_0398352 Not Appiicable

Zi Couryr Zi Countr . it
3;\77 / UZ? S /d s vy 5. Ceriificate of Status Desired [ feae-gesq l';:’;é"""a'
L]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOWE, JOHN W

Name

350 BELTREES STREET Street Address (P.0. Box Number is Not Acceptable)
DUNEDIN FL 34698

City FL Zip Code

for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept

;z//—‘s”/aé

patd

pruiiea nama J!eﬂﬂ_ﬂeled agent and Lile i applicatie (NOTE: Regisierea Agar signature raaqurad when /cinslating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3  Added to Fees

N

. OFFICERS AND DIRECTCRS 11. ADDITIONS HCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P - _ O Deiete TILE f)):U { : Elenge [ Addition

NAME LOWE, JOHN R NAME % 7 %&d&'/

STHEET ADDRESS | 1265 S, SEMORAN BLVD, SUITE 1217 STREET ADDRESS .

v-s1-2P  |WINTER PARK FL 32792 CITY-SI- 2P ‘544)@/@) P,Z 3277/

TILE T [ pefete e {J-ehange  [] Addiion

NAME LOWE, JOHN R NAaME CZM,‘) W7~ -

STREET ADDRESS | 1265 5. SEMORAN BLVD ST A0RESS | R/ S D AfappERCE -

Cv-ST-ZP  [WINTER PARK FL 32792 £TY-ST-20 :

TIME S O pelete TITLE i Lrenge [T Aadilion
_ NAME MARYLINE _| OWE . W A Z

STREET ADDRESS | 1265 §. SEMORAN 8LVD ; STREET ADDRESS | SACP 4, A f“ -

OTY-5T-2P {WINTER PARK FL 32792 CITY-ST-2P S A LA A BT/ .

TITLE [ Delete TITLE 7 [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P crry-st-ae

TME O pesete TIE Ochangs [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

MLE O betete ILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-57-2IP

12. | hereby certify thal the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is rue 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 corperation or the receiver or ustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11
if changed, or on an attachment wi dresggaith all other like empowered.

SIGNATURE:

o m—— M e ————— i e,
P - - =

SIGNAWND TvpEl on PRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥




