FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000134209 04-19-2007 90199 015 ***150.00
1. Enlily Name
PERFECTION MORTGAGE PROCESSING
CORPORATION
Principal Place of Business Mailing Address
540 WALNUT ST PO BOX 161388
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32716-1388
S T S [T TR
Suite, Apt. #, elc. Suite, Apt. #, atc. 04162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
13-4244135 Not Applicable
i COUTW Zip Country 5. Ceriificale of Status Desired O Eg';;l?:’:(:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘EGLI, RICHARD C
540 WALNUT ST Sireet Address (P.O. Box Number 1s Not Accepiable}
'AI__TAMONTE SPRINGS, FL 32714
NN City FL Zip Code

-

8r The above named entity submits This statement for the purpese of changing its regis'ered office or registered ageni, or boih, in the Siale of Florida, | am familiar wilh, and accept
tlhe obligations of registered agent._

.

SIGNATURE

a Signatura, typad er orinted rame of reqistered agent and ttle f apphcanie INQTE Revisterad Apeal SIQRALLIA réduifed wian 7eirslalng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn funancmg $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE PO [ pelgte TIILE [0 change  [J Adaition
NAME EGLI, RICHARD NAME
SIREET ADDRESS | 540 WALNUT ST STREET ADDRESS
CITY - ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-5T-7IP
TITLE (3 Delete TME {J Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7P ciry-St-2Ip
TiILE ] Delete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CiTY-§1-2IP
1IME O Delete IMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
Iy -SI-2IP CITY.S1-ZIP
e [ petete IMILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
LE ] pelete TILE {7 Change (] Addition
NAME ) HAME
SIREET ADORESS STREET ADDRESS
CITY-57-21P CITY-S1-ZIP

12. | hareby certily that the informalipg supplied with this filing does not qualiy (or the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplfefental report is rue and accurate and that my signature shall have the same legal effect as il made under cath: that | am an oflicer or director
of the corporation or the rec trustee empoweged 10 execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or gn an atiach ﬁss wif all olher like empowared.,
SIGNATURE: _4 - ’ ?mﬁmlh C. Cec Y-16- 071 40%-T0( e
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviirme Fnong #

4



