2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT P02000058598

1. Entity Name
FLORIDA COMMUNITY MORTGAGE, INC.

Principal Place of Business Mailing Address
1804 MICCOUSUKEE COMMOONS DR 1804 MICCOUSUKEE COMMOONS DR
202 202

TALLAHASSEE, FL 32308

TALLAHASSEE, FI. 32308

\I\IHll!IIHHII\

2. Principal Place of Business 3. Maring Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 10282005 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEI Number Applied For
03-0466952 / Not Applicable
Zip Country Zp Country 5. Cerlficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglistered Agent
Name

SHIVERS, JEFFERY &

1804 MICCOUSUKEE COMMOONS DR
202

TALLAHASSEE, FL 32308

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

Ciy

Zip Code

FL

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 Fiorida. | am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE

SIGNATURE
Segrature, typed of ponled name ol registered Boant and Like il appbcable. (NOTE: Regisiered AQant S0NALLIG requined whan 1ainsiaing) DATE
9, Election Campaign Financing $5.00 MayBe
Amendod AR is $61.25 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS " 4 n ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11~
ME P 7 Delete 1413 5 Ol Change  [&Addtion
Dj YA N
HAME SHIVERS, JEFFERY S h N +.Jé RAS Sf E 7‘2/0
STREET ADDFESS | 1804 MICCOUSUKEE COMMOONS DR wivess || 804 Micacsu e Commms _DL
onv-stze | TALLAHASSEE, FL 32308 y oN-SIE |- s b s<ee, (A ., 2208
TILE [ O Belee e T '_ . |j Change ] Addition
NAME SHIVERS, KIMBERLY NAME LI 1 !__;.,—;' ;b
STREET ADDRESS | 1804 MICCOUSUKEE COMMOONS DR STREET ADDHESS 11722/ —047--0 d #70.00
GITY-57-2P TALLAHASSEE, FL 32308 CITY-57-21P
TLE £ Delete TRE [ Change [ Addition
NAME HAME
.STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP QTY-ST1-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-57-2P
TmE O3 Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2P
TLE O Delete TME {J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
12 | hereby certify that the information supplied with this fg:lg does not qualily for the exemption stated in Section 119 Q7(3)Xi), Flonda Statustes. | f'unhe( oemfy that the information
indicated on this repon or suppi 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 receiyef or trust 10 execute eport as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an atlach an adfirehs, with all like

s

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

;W\é\\




