FILED
2008 FOR PROFIT CORPORATION - Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000077715 02-11-2008 90049 041 ***150.00

1. Entity Name

CONVENTIONAL MORTGAGE GROUP, INC.

Principal Place of Business Mailing Address
10956 NORTH 56TH 5T 10912 N 56 ST
STE 200 TEMPLE TERRACE, FL 33617

TAMPA, FL 33617-3004

Suite. Apt. #, etc. Suita, Apt. #, efc. 01032008 - Chg-P CR2EQ34 (12/08)

City & Slate. City & Stale 4. FEI Numbar -~ ' Applied Fer
22-3857819 Not Applicabla

Zip Country Zip Country 0 $8.75 additional

5, Certificate of Stalus Desired N
. Fee Required

- &.'Name and Address of Current Registored Agont 7. Mame and Address of New Registered Agent

Mame

DE BUSK, JAMES D -
486 FLORIDA CIR NORTH Strest Address (P.O. Box Number is Not Acceptabla)
APOLLO BCH, FL 33572

City FL l Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE.
‘:" -‘_ Signamwre, typed or printed name of ragisterad agent and titls If applicable. {NOTE: Registered Agent signature raquired when rminstating) DATE
" 'FILE NOWII! FEE IS $150.00 9. Election Campaxgn Elnanclng 0 $5.00 May Be
After may 1, 2008 Foo will he $550.00 Trust Fund Contribution. Added to Feses
10. QOFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE D 1 Detete HTLE [ Change ] Addition
NAME DE BUSK, JAMES D NAME
STREET ADDRESS | 486 FLORIDA CIR NORTH STREET ADDRESS
CITY-g1-2IP APQOLLO BCH, FL. 33572 CITY-ST-2IP
TITLE 3 delete TITLE [JChange  [] Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-ZIP
me | O Delete TITLE : [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CIry-87-2IP
TTLE O pelete TITLE [JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7P CHY-ST-2IP
TITLE g O veles TTLE [Ochange [ Addition
NAME NAME ! -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. I further certify that the infgrmation
indicated on this report or supplemental report is rue and accurale and that my SIgnature shall have the same legal aflect as if made under cath; that | am an officer ar direclor
of the corporalion or the receiver or trustee empowered 10 exesute this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an acdress, with_alt other like emgpwere
SIGNATURE: __— ~ ﬂ/f%g f/? YO >5/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICﬁ'DRDIFECTDR Dale Daylime Phone ¥

.



