FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000088440 04-20-2007 90079 044 ***150.00

1. Entity Name

C & B MORTGAGE CORPORATION

Principal Place of Business Mailing Address 4 0 0 7 2 45 7

338 CANOE CIRCLE P.0. BOX 434

ORANGE PARK, FL 32073 THOMASVILLE, NC 27360

S T OGO RO IRA
99 N.W. 183 Street 2805 Earlham Place

1 S“ge' At #. elc. : 56‘"29 Apt#, elc. 04132007  ChgP CR2E034 (12/06)

Cily & State City & Siala 4. FEt Number Applied For
Miami Gardens, FL High Point, NC 54-2067877 Not Applicable
3 3‘"1 69 (Sgg 22-;:’2 63 Caugtg 5. Centificate of Status Desired O Seae ;Eq Sggét'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name .
DUNCOMBE, TEKEISHA A
338 CANCQE CIRCLE Street Address (P.0O. Box Number is Not Acceptable}

ORANGE PARK, Fl: 32073

',

3

City FL l Zip Code

8. The above named enljfy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ol Florida. | am familiar with, and accepl
the obligations of ragisiered agent.

SIGNATURE
Signaiure. typad or printad name of registered agenrt and rthe I apphcatie. (NQTE: Regsierad AGent sigrature requirec whnen "esnstateg ) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE Presi dent K] Change [ Aodition
NAME DARLINGTON, CERESIA NAME Smith, Ceresia
STREET ADORESS | P.0. BOX 434 sweetaporess - 2805 Earlham Place, Suite 102
eny-s-2¢ | THOMASVILLE, NC 27360 Cy-S1-1IP High Point, NC 27263
HILE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CiTy-§T-71®
ITtE T oelete TITLE O change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST- 2P
TITLE O Delete TME [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-s1-2IP GITY-§7-2IP
TITLE [ petete WTLE [ Change [ Acgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-SI-2IP CITY-51-2P
TILE [ pelete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§T-2IP

12. | hereby certify that the intormation supplied with this filin (? doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have 1he same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irystee ampowered 10 exegute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrment with an address, with all other like empowered.
SIGNATURE: é%ﬂ% Ceresia Smith 1/14017 336-431-6154

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone *




