2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000019076

1. Entlty Name

LONGLEAF MORTGAGE, INC.

Secretary of State

05-02-2005 90438 037 ***150.00

Principal Place of Business

7818 CHASE MEADOW DR
IACKSONVILLE, FL. 32256

Mailing Address

7818 CHASE MEADOW DR
SACKSONVILLE, FL 32256

A R

TILLMAN, BRAD B
7818 CHASE MEADOWS DR W
JACKSONVILLE, FL 32256 .

2. Principal Plase of Businass 3. Mating Address
Y%y Aob6es (L0 YYCO _HoOCES BLud.
Suitz,{ ;p?. otc. Suﬂ& /Ant- #, atc. 04282005 Chg-P CR2E034 (10/03)
Clty & Siate City & State 4, FEl Number Applied For
SAelson vt L Ao eriel e 71-0941357 Not Apicabie
?Z—ZZ "{ Coémﬁl/% Z:% 222 *f Couégyu LR 8. Ceriificate of Status Desired O g—mgﬁﬁma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BlR) & T nemgp

Straet Agdgsss (P.Q, Box Number Ii Not Acceptable)

7

Zip Code

FL | S2z29

8, The above named entity submits
the obligations of registered
[0

%, .v/:r

SIGNATURE

N
SignAtre, Iypod o prffed narie SLRFG eterad Bent and thie if epplicabie.

(NOTE: Rogisterad Agant signature required when reinstating}

Joae T

v
FILE NOWIl FEE I8 $150.00
Aftor May 1, 2005 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 mey Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TWLE P Eroiete TITLE [chenge [ Audition
NAME TILLMAN, BRAD B NAME

STREET ADDRESS | 7818 CHASE MEADOWS DR W STREET ADDHESS

Ciry-5T-2P JACKSONVILLE, FL 32256 CITY-ST-21P

TIME — {1 Delete TMLE Addition
NAME %249 &7 7eLm/ 7 NAME Rows O
snectovness | YV G0 AoDE & FLLo STREET ADDRESS

CITY-5T-2IP SARCASon VIS Fe FezzY CITY-5T-2IP

e {0 Detete TMLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZF CITY-5T-2IP

e [ oelete TLE COchege [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-3T-2P

TITLE 3 Delete TIMLE O Crenge [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-7P )
TITLE [ Deiete TimE [1cCremge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-2P

Indicated on this report or supplemantai report is true and accur, I
of the corporation or the recaivar or trusiee empowersg to geetU thi
changed, or on an attachment wit t

SIGNATURE:

12. | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07, 3)i}. Florida Statutes. | further certify
d hat my signature shall have the same legal eftect as If made under oath; that ! am an officer or director
port as required by Chapter 807, Florida Statutes: and that my name appears in

ify that the information
k 10 or Block 11 if

Bl URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N\_  Dttmeitone

22;4:’ éa‘/ T 75




