FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000077715 03-28-2007 90002 006 ***150.00

1. Entity Name

CONVENTIONAL MORTGAGE GROUP, INC.

Principal Place of Business Mailing Address ) i
10956 NORTH 56TH ST 10912 N 56 ST ‘ ,-4004«2921
STE 200 TEMPLE TERRACE, FL 33617 R

TAMPA, FL 33617-3004

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
22-3857819 Nat Applicabls

Zip Country Zip Country 0 $8.75 Additional

5. Certilicate of Status Desired

Fee Required

8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent

Name

DE BUSK, JAMES D
485 FLORIDA CIR NORTH Strest Address (P.C. Box Number is Not Acceptable)

APOLLO BCH, FL 33572

City FL ‘ Zip Code

8. The above nameq entity submils this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of yegistered ager.

. SIGNATURE I
. Rk Signaturs, %ﬂ_qpmnd name of ragisiared agent and She if apphcadle. ' (NOTE. Regisiared AQant signature regured wher resmstatng| DATE
FILE NOWI! . FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 .Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE [ change [ Additicn
NAME DE BUSK, JAMES D NAME
STREET ADDRESS | 486 FLORIDA CIR NORTH STREET ADDRESS
CITY-ST-2IP APOLLO BCH, FL 33572 CITY-ST-2IP
THALE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CIIY-ST-21P
TIILE [ Deiete TME [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
TME 0 petete THLE Oechange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-7P
TIE ] Delete TITLE [dCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ciry-sr-21p
TRE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-$1-2IP

12. | hereby cartify that the infarmation supplied with this filing doss not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatled 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 officar or diractor
of the corporation or the receiver or rustee empowered to execute this report as requirad by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like emp 5 /3 "6' e 3
o : _
SIGNATURE: e (I Sfach T Gwyy

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DNRECTOR Dale Daytime Pngne & ©




