2005 FOR PROFIT CORPORATION

FILED
Aug 15, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000044897

1. Entity Name
SUN LAND CAPITAL MORTGAGE, CORPORATION

(08-15-2005 90082 021 ***150.00

Principal Place of Businass

713 MULBERRY AVE
CELEBRATION, FL 34747

Mailing Address
713 MULBERRY AVE

CELEBRATION, FL 34747
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S!ite, zpl. gi ;tc. ’ 3 Suita, .

RN RN A

i

et

elc. -f
08032005 Chg-P CR2EQ34 (10/03)
- A Sudteor .
City & State . City & State 4. FEI Numbar Applied For
- 04-3680013 Not Applicabla
‘2‘ 2#7 Cﬂ’a: /// Z"i; V. 7 5. Cerliicato of Status Desieg (] $8-7D Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, LUIS A
241 GOLDENRAIN DR.
CELEBRATION, FL 34747

Name

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

City FL ‘ Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of agent and title it

{NOTE: Registered Agen mignature required what seinstating) DATE

FILE NOWI!! 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 7, 2005 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {J Delete TITLE P - E’ﬁunge [ Addition
NAME GONZALZ, LUIS A NANE (,',”M 2> 4 v
STREET ADDRESS | 713 MULBERRY AVE STREET ADDRESS To¥ M ﬁ//
ov-si-zp | KISSIMMEE, FL 34747 CiTe-S1- 2 2L 7 L 277
e O Delzte e / "Olchange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§1-21P
E {1 Detete TLE O change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TINE O celete TLE O change [ Additien
RAME MAME
STREET ADDRESS STREET ADDRESS
CrTY- $T-21P QITY- ST 2P
TILE [ Detete TNLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-217 CTY-§T-2IP
TITCE [ Delete TLE [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21F

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or supplemental repori is true 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 corporation or the receiver or trustee empowered to execute 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 atlachment with gn address, with all other like empowered.
SIGNATURE: (ﬂz)

SIMRE ‘AlD 7 BeD CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§-305" 4ol 472205




