2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000011752

1. Entity Name
GN MORTGAGE GRQOUP, INC.

Principal Place of Business

% RON D' OYLEY
6102 MIRAMAR PARKWAY
MIRAMAR, F; 33023

Mailing Address

% RON D' OYLEY
6102 MIRAMAR PARKWAY
MIRAMAR, F; 33023

FILED
Mar 26, 2008 8:00 am
Secretary of State

(03-26-2008 90025 032 ***150.00

AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address . ;

> NS jq. syeeer 1341 MY 1G9 STREET

ﬁs‘,‘;“;_;“;r," ‘}f}‘}: G KOENS, ﬂi‘]"‘%gf‘;‘j_. CarE 1y, | 01222008 ChgP CR2EO34 (12/06)
C‘%Zl_aleo,rﬂi: 0.4 "BEC AT 04 " 02.0676790 . .'lii.fé’;me
?g, J 6 C’ - :&W S_ /—9‘ %3 ib C)g_ i Countr;:g \S /g 5. Centificate of Status Desired O gi.‘mmnal

6, iame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
D'OYLEY, RONALD L
1321 NW 196 ST
MIAME, FL 33169

Street Address {P.Q. Box Number is Not Acceptable)

City

FL T Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agert signatute required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE PVPT — L\’ [ Delete TTLE B4 Change [ Addition
NAME i ) QF\'&C ‘ NAME D\ QO )’[_E)/, ﬁ@,/&.}zﬂ.o
STREET ADDRESS | 1321 N. W. 196 ST. & Sf(“)'\\ NG | seer aoosess
CITY-§T-21P MIAMI, FL 33169 N/”'M CITY- 8T-2IP
TILE sD [ Defete TITLE _ [ Change  {T Addition
NAME DAVIS, ARLCNIA J L ] N . !
STREETADDRESS | 1321 N.W. 196 ST. © ) SmeETabORESS T T = e A e S
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-2IP
TITLE D ] Delete TITLE [ change [ Addition
NAME D'OYLEY, RON NAME
STREET ADDRESS | 1321 N.W. 196 ST. STREET ADDRESS
CITY-ST-2ZIP MIAMI, FL 33169 CIFY-ST-2P
TITLE [ petete TITLE D change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Dpelete TMLE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 1t if

changed, or on an attachment with an address, pith all other, red.
- y A1 . %
SIGNATURE: K (an g 7 % __MARCH [0-200
IGNATURE AND TYPED OR ranE NAME OF SIGNING OFFICER OR DIRECTOR q'454 __cl‘ 64 . DD b‘O Date 3@6‘3‘2-' q%aby_ng_ne’,m ]




