FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

ng&iﬁﬂ ENT # P02000084929 04-10-2006 90336 011 ***150.00
TIME MORTGAGE INC.
Principal Place of Business Mailing Address
HOFEEORDARE— 802 MICHIGAN AVE.
PALNHHARBOR 34683 PALM HARBOR, FL 34683 9001 0718
e s T ICAC RN R
PG (seotsn e
Suite, Apt. #, btc. i Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
ity & Stat City & State 4. FEI Number Apptied For
& M Hadrpn W i 54-2079315 Not Applicable
Zi Country Zip Country - . $8.75 adsitional
j H[ b F ; (/‘.S_ ,q_ 5. Cerlificate of Status Desired O Fes Requirec; ona
”8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Nama

CORPORATION SERVICE COMPANY

1201 HAYS ST. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entily submits this statement for ihe purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of ragistered agent.

SIGNATURE
Signature, typed o printad nams of registerad agent and title § applicable. {NOTE: Registerad Agent skznatute required when reingtating) DATE
FILE NOWIll FEE IS $150.00 9. Election Carnpai_gn F_inancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFeas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O oelete TILE [JChange [ Addition
NAME WHITE, MARIA M CEOQ NAME
STAEET ADCRESS | 802 MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITy-51-2IF
Tme O Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE O veletz TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-29 CITY-ST-ZIP
TIME O Delete TIme O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TMLE (O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-Si-2IP
TITLE O pelete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-7IP

12. | hereby cerify that the infogmation supplied with thisfiling doeb nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report orgfioplemental report is trua'gnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officar or director
ol the corporation or the 1 axeduts thigrepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an atach) t with an addressyvlith gll $ider lika empgwe)
SIGNATURE: 7‘\ ( ﬁ/bl/ %

Daytime Prone #

L suaﬂtfuns ANDTYIED gh P‘“ﬁd NAMEOF BIGNING DFFICER OR DIRECTOR




