FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000133407 04-14-2006 90135 033 ***150.00

1. Entity Name
THE HOME MORTGAGE GROUP OF CENTRAL FLORIDA,
INC.

Principal Place of Businass Mailing Address qg 0 q Bl4s
2428 CYPRESS TRACE CR. 2428 CYPRESS TRACE CR.
ORLANDO, FL 32825 ORLANDO, FL 32825
s v GO D A ORI
1o V9 [Di cehwood Way uo.\q B redawon d U&:u.‘
Suite, Apt. #. elc. ~ | suite Apt ¥ et 04112006  Chg-P CR2E034 (11/05)
City Stale P \ y Cil &Stale 9 \ 4, FEI Mumber Applied For
~\ando | 75-1544243 7A-154 /34 D Not Applicabl
?Z)lpag 38 S)}lghq_Q/ élgq 28 %r?é rﬂ{/ 5. Certificate of Status Desired O f?e'gg‘lﬁf:é"ona'
6. Name and Address of Current Registered Agent __7._Name and Address of New Ragistarad Agant
Name
LEROUX, JULISSA N i l:-de r%gg X, ik \r: >5a N
2428 CYPRESS TRACE CR. treet Address ox-pNumber is Not Accep able
ORLANDO, FL 32825 1119 Ite oo

Wr\aado FL |Z'i§¢:°d§ 2R

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Flosida. | am famitiar with, and accept

the obligal] of registered agent.
SIGNATURE 74, {8l MU\_ M

halura, typdd o nrmlec nar ol [E 0T 1agum ang kile 1f applicacla (NOTE Rogistersd Agant Signatulh roqQuilue when feinstaingy DAL
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contributian ]} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD O Deletz TILE D R A BChange [ Addiion
WaE LEROUX, JULISSA N e Le rousx Suhesa N
9 'Birchwood
STREET ADDRESS | 2428 CYPRESS TRACE CR. streer aporess | 1o 1 3
orv-sr-zF | ORLANDO, FL 32825 ary-gr-ze Qolande &4 Bag3¥-Lar>
NTLE PTS [ Delete TLE pPis . Ay Déhange [ Addilion
NAME SELLES, VICTOR J NAME Selles | Vichos 4 Wa
SIREET ADDRESS | 2428 CYPRESS TRACE CR. SIREET ADDRESS | )ip | | AU '2)1(‘ chivoo !
CITY-§1-2F ORLANDO. FL 32825 CIY-5T-29 D?—/\Qﬁd" ( »x3 2R
TITLE ] Delete TITeE [Fchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY- §T- 2P
TITLE O Delete TINE [J Change  [] Addition
MAME NAME
STREET ADDRFSS STREET AODRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE O change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiT¥-5T-7IP CITY-ST-ZIP
NME [ petete TIILE 3 Change [ Acainon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21p Ciy-S1-2IP

12. | hereby certity that the information supplied with this filing does nol quality for the exemptions contained in Chapter 118, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 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 Block 11 it

changed, o on an atlachmem%ztzs wnlh all other like empowered.
SIGNATURE: MM \/u‘p ‘1[/ /Il IDLD JO1-esx -4qa ¥

su:mnuns D TYPED OR mtmzn NAME OF}'ENW ER OR DIRECTOR Davome Prone #

:



