2006 FOR PROFIT CORPORATION FILED
""" ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P03000011166 ecretary of State
1. Entty Name 04-13-2006 90290 027 ***158.75
GIDEON REALTY & MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address
2335 SEA HORSE DR 2335 SEA HORSE DR
s e l.““ll‘ “‘ ||||| m“ IIM Ilm “‘“ ||m Hlll”lll“lyl lml I‘H"HH"’
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, ete. ist MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Number Applied For
14-1868205 Not Applicable
Zp Couniry 7p Country 5, Certificate of Status Desired w gi'ggqlﬁ?g;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂlg'léEgLigEg RP'OAD Street Address (P.G. Box Number is Not Acceptable)
SUITE 305A _
BOCA RATON-FL 33431 - - - _ -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE o+

Signature. 'yp"ed or prnted name of iegisiered agent and ttie If apphcatie {NOTE: Regislared Agenrt signalure required when roinstating) OATE

9. Eigction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE [ Change ] Addition
NAME MUGAR, STEPHEN E NAME
STREET ADDAESS |2335 SEA HORSE DR STREET ADDRESS
CiTY-5E-4P MELBOURNE BEACH FL 32951 CiTY-ST-2IP
TME VD 3 Delete e Elchange [ Addition
NAME MUGAR, DIANA M NAME
STREET ADORESS | 2336 SEA GORSE DR sweaoomess | LBDD DEM WORSE OR.
Ciry-51-21P MELBOURNE BEACH FL 32951 CITY-ST-2IP
TITLE O peler TIILE [ Change [ Addition
HEL N N i . . 1. . . 7 )
STREET ADDRESS STREET ADDRESS o ’ - T T T
CHY-ST-2IP CITY-ST-2p
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-3T- 2P
TTLE O Delete nILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-7IP
TIE [ Dolete TILE [0 Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 carporation or the receiver or liystee empowseed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment w with all other like empowered.

SIGNATURE:

TURE AND TYPED GR‘FHJEE_DME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




