. = - -

2007 FOR PROFIT CORPORATION . N
ANNUAL REPORT FILED !

DOCUMENT # P02000041181 May 03, 2007 08:00 A

1. Entity N
PLATINUM MORTGAGES OF SW FL, INC. Secretary of State

Principal Place of Business Mailing Address
449 SEAWORTHY ROAD 449 SEAWORTHY ROAD
N FT MYERS, FL 33903 US N FT MYERS, FL 33903 US
| . ‘ 04252007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR=To FomeaFe
) 04-3634441 Nt Applicale

0 $8.75 Additional |

5. Cerificats of Status Desired h
Fea Required

6. Name and Address of Current Registared Agent |

ADNS UNDR | DO NOT WRITE
N FT MYERS, FL 33503 " IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar wih, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of ragistared agant and hile It apphicable, (NOTE: Rogisterad Agant signature required whan reingiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS [
TILE PVST
NAME ADKINS, LINDA

SIREET ADDRESS | 449 SEAWORTHY ROAD
CITY-SI1-2IP N FT MYERS, FL. 33903

L ' 000759331

N 05+24,/07-80033-007 150. 00
STRLL1 ADDKESS
CITY-ST-2IP

TILE
NAME

s | DO NOT WRITE

" . IN THIS SPACE

NAME
STAEET ADDRESS
City-SI-z@

TIMLE

NAME

STREET ADDRESS
CITY-ST1-.21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. 1 herepy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as requirad by Chapter 607. Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with an addrass, with all other Iike empowered 23‘?

SIGNATURE:/ Ao @\_ - / 4"30 O DIV A

V!IGNA“JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayvma Prona ¥




