2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # 02000047830 * Secretary of State
1. Enfity Nams 02-11-2005 90029 029 ***150.00
OLDE SOUTH MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address
235 WEST GULF BEACH DR., STEE 235 WEST GULF BEACH DR., STEE q U U 1 b ( ﬁ U
ST. GEORGE ISLAND FL 32328 ST. GEORGE ISLAND FL 32328
i s TN
Suite, Apt. #, etc. Suite, ApL #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
02-0590971 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gi L‘:f::’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name -
ggSTFJVEEYS’-:-%ﬂEFE gVEACH DR.. STE. G Street Address (P.Q. Box Number is Not Acceptable)
ST. GEORGE ISLAND FL 32328
City FL Zip Code

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

the obligations/f registered agent. ﬁ
o Y000 1) (L Fany D 505

Sgnatura, typed o prinled name of ragstarad agant and titie if a;p@if (NCTE: Registared Agent signatute required when reinstaling) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petste ne Pres. LOLLL-QQ, W au;(.r—u [] Change R Addition
NAME AUTREY, LOUISE W MAME 235 W g /QQ & &P E.
STREET ADDRESS | 235 WEST GULF BEACH DR., STE. G STREET ADDRESS , ! ' )
erv-si-7¢ | ST. GEORGE ISLAND FL 32328 avsar |5« CGresrge ‘Talond, H 55 327
TILE VP 3 pelste THLE [J Change  [] Addition
NAME GILBERT, JESSICA W NAME
STREET ADDRESS | 235 WEST GULF BEACH DR., STE E STREET ADDRESS
CITY-ST-2IP ST. GECRGE ISLAND FL 32328 CITY-S1-21P
TIHE D ® Colete TITLE [ change [ Addition
NAME " |AUTREY, WALTER MAME T T T
STREET ADDRESS | 235 WEST GULF BEACH DR, STE. E STREET ADDRESS
ony-sT-2¢ | ST, GEORGE ISLAND FL 32328 ' CHY-ST- 7P
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
TITLE O pelete TILE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
(T3 1 Deiete TITLE [Cjchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trusies empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gi@% i N WQLMLK;{ Lowise W .Quttr@y 2-5.05  Fgo-007-450D

EWND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR Date Bayurne Phone #




