2006 FOR PROFIT CORPORATION . .
ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000042574 Jan 27, 2006 08:00 AM
3. Enity Name Secretary of State
BOTTOMLY MORTGAGES, INC. X
Principal Place of Business 7 O M ailiTg Address
Qa5 HYDE PARK CIR. 985 HYDE PARK CIR. .-
e e TR
2. frincipal Place of Business 3. Mading Adaress T T

Suite, Apt. #, slc. ) Suite, Apt. #, ete _ 1st MOORE CR2EQ34 (10/05)

Cily & Stare Cily & Siate 4. FEI Mumper [appiied For

- . - 52'2375163 —;ﬁm Apntinat
op Ceuntry Zio ! Country 5. Certificate of Status Desired L] ‘Eeaeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

!
ggg;?(giéyﬁ :’FI‘EREE:;’{ %Tiree'i Addiess (.0, Box Numoer 15 Not Acceplabie)
WINTER GARDEN FL 34787 |
|
|

City

FL i_th Code

&. The abuve named antily submits this stalement for the purpass of changing 18 registered affice of registered agent, ar both, in the State af Florida. | am famillar with, and ance;
tie alligations of registered agent.

SIGNATURE 4

Signature. IypRd O protea name ot regstered agen! and e ¢ appicatle [

FILE NOWIIL FEE IS 51 5@31(?0 cTe e ' 9, Electran Campaign Finanzing $5.00 May T

After May 1, 2006 Fee. Will Be $550.00. i Trust Fund Contribution. [0 Added to Feas
ffake Check. Payable to Florida Department of State [
0 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 belete Tl Dicnage  Tas
NAME BOTTOMLY, AILEEN HAME
STRETACORCSS |85 HYDE PARK CIR. STREET ADRESS E HODGOn404 ?%5
orr-si-2¢ | WINTER GARDEN FL 34787 _ CIfY-ST-2¢ | A N TAOGSE0MM 208 150,00
TIE D [ Delete e [ Change A
NAME BOTTOMLY, WILLIAM C VAME
STREET ADDRESS | 63272 ORANGE RD ' STAEET ADDRESS
CIY-§T-2F MONTROSE CQO 81401 QUTY-ST- 24P
HLE D T eteie e [ Change T3
HAME BUTWELL, VICKIES . . .. . _ . HAME o i
STREEY ADDRESS | 8414 SW RIVERSIDE BR SIRLET ADDAESS
CTY-ST-2F | ARCADIA FL 34266 CiTy-ST- 2P
HTLE D 1 pelete nE O Change [ A
NANE BOTTOMLY, MARK HAME ’
SYREFT AOURESS {21818 NE 224 8T : STRECT ADDRESS
CITY-ST- 7P BATTLEGROUND WA 98604 . Cify- 5§ Zip
Wi [T pelefe g Clctange  [Ja
NAME MNAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CIry-87- 2P
i 1 Delete tie Oonnge D
NAME HANE
STREET ADDRESS STAEET ADDESS
CFY-ST- 2P IFY-57-2P

12. | hereby cenily that the inforration sugphed with this filing does not qualfy for the exemplicns conlained in Section 118, Florida Statutes. | funher certify thal the infGihains
wndicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under oath, that [ am an officar ar diei
of the corporation or the receiver or bustee empowered to execute this repon as reouired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
 changed, ar an an attachment with an address, with ail gther ke empowered

SIGNATURE:

A5 . Ble P PTF e

SICNATURE AND TYPED OH W Qi tiens Phoa 4



