FILED

May 02, 2007 8:00 am
2007 PO NNUAL REPORT T Secretary of State

- _ of¢ e of¢
DOCUMENT # P0O3000039323 05-02-2007 90116 047 150.00
1. Entity Name
PROFESSIONAL TEAM MORTGAGE, INC.
Principal Place of Business Mailing Address o 4“ 1“ 13 93
4460-2 CAMINO REAL WAY 4460-2 CAMINO REAL WAY -
FORT MYERS, FL 33966 FORT MYERS, FL 33966
PR T ST R AR ER AT
Suits, Apt. #, etc. Suite, Apt. #, alc. 04242007 Chg-P CR2E034 (12/06)
City & Stale - City & State 4, FEI Number Applied For
45-0509917 Mot Applicable
Zp Country o Country 5. Certilicale ol Status Desired O Ei_g;zs;;ﬁonai
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HALING, SHARI M

10880 HIGHLAND AVE Streat Address (P.O. Box Number is Not Accaptable)
FORT MYERS, FL 33912

City FL Zip Code

8. The above named entity submits this siaterment for the purpose of changing its registered cfiice or registered agent, or both, in the State of Flarida. | am [amiliar with, and accept
the obdigations of registered agent.

SIGNATURE
Signature. lyped or printed rame ol <egistered agent and tte of appheatie (NOTE: Ragiskered Agent signature requued when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Adued to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [Jchange [ Addition
NAME HALING, SHARI M NAME
STREET ADDRESS | 10880 HIGHLAND AVE STREET ADDRESS
CITY-§T-21p FORT MYERS, FL 33966 CITY-S1-2P
TILE P 1 Delete TNLE [ Change [ Addilion
NAME HALING, SHARI M NAME
STREET ADDRESS | 10880 HIGHLAND AVE STREET ADDRESS
CITY-ST-2(P FORT MYERS, FL 33966 CITY-SI-21P
TILE VP 3 Delete TITLE [ Change [ Addition
NAME HALING, DANTE H NAME
STREET ADDRESS | 10880 HIGHLAND AVE SIREET ADDAESS
CITY-ST-2IP FORT MYERS, FL 33966 CITY-S1- 2P
LE TRES O pelete TILE [Jchanga  [T] Audition
NAME HALING, SHARIM NAME
STREET ADORESS | 10880 HIGHLAND AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33966 CITY-S1-2IF
TITLE SEC O petele TILE [J Change [ Addition
NAME HALING, SHARI M RAME
STREET ADDRESS | 10880 HIGHLAND AVE STREET ADDRESS
CITY-57-2IF FORT MYERS, FL 33966 ciTy-SI1-2IP
TITLE O Delete TILE O Change 37 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. t heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cetily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Sle tat v p ‘/ﬁﬂ/o@ és?)égff-zszc.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Davtme Phone #




