2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P02000077715

1. Entity Name

CONVENTIONAL MORTGAGE GROUP, INC.

Principal Place of Business Mailing Address
10956 NORTH 56TH ST 10912 N 56 ST
STE 200 TEMPLE TERRACE, FL 33617

TAMPA, FL 33617-3004

FILED
Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90096 049 ***150.00

LT

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-3857819 Not Applicable
Zp Country Zie Country 5. Certficate of Status Dosied [ $8+79 Addiional
. Fee Required
” 7 6. Name dnd Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
DE BUSK, JAMES D
486 FLORIDA CIR NORTH Street Address (P.O. Box Number is Not Acceptable)
APOLLO BCH, FL 33572
City FL I Zip Code

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

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. (NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE O Change [T Addition
NAME DE BUSK, JAMES D NAME
STREET ADDRESS | 486 FLORIDA CIR NORTH STREET ADDRESS
CITY-ST-7iP APOLLO BCH, FL 33572 CITY-5T-2iP
TILE O Delste ME O Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
e _ __ O Detete TITLE [ cChange [ Addition
HAME NAME -
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7Ip CITY-$T-2IP
TME ‘ O pelete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O oelete TTE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE [ Change  [7] Addition
NAME - <o | NAME S
STREET ADDRESS STREET ADDRESS
CITY-51-2PP ] CImY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infosmation
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
af the corperation of 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 Bleck 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




