2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P03000039323

1. Entity Name
PROFESSIONAL TEAM MORTGAGE, INC.

Secretary of State

(05-02-2008 90153 008 ***150.00

Principal Place of Business

4460-2-CAMING-REAL-WAY
FORT MYERS, FL_ 33886~ 3340\

3@026 MaillngAddress I _?(oOZ &fbadwo-lj ' Ll
FORT MYERS, FL-33866 33%, | ‘

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

WA

Suile, Apt. #, etc, Suite, Apt. #, etc.

04242008 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEl Number Applied For
- 45-0509917 Not Applicable
dp o Country Zip Country 5. Certificate of Status Desired (] $8.75 Additinal
. Fes Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- ) Name

HALING, SHARI M
10880 HIGHLAND AVE

FORT MYERS, FL 33812 w 5

[l

Street Address (P.O. Box Number is Not Acceptable)

*

City

FL |ZipCodt; .

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida, t am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

v -

Signature, yped or printed name of ragrstonad agont and bile i applicable.

{NGCTE: Rogrsiered Agont signakura required when oinstating) DATE , -

T

" “FILE NOWI! FEE IS $150.00 °
After May.1, 2008 Feo will be $550.00 |

9. Eleétion Campalign Financing
Trust Fund Contribution.

Added to Fees ! o

$5.|00 May Be

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORSHIN 11

TITLE D : 3 Delete TILE 1 o [ Change |:| Addition
NAME HALING, SHARI M ' NAME

SIAEET ADDAESS | 10880 HIGHLAND AVE ) STREET ADDRESS

CITY-81-2P FORT MYERS, FL 33966 GITY-ST:2IP !

THLE P - O detete » TITLE O change [ Addition
NAME HALING, SHARIM HAME '

STREEY ADDRESS | 10880 HIGHLAND AVE . . STREET ADDAESS

urv-st-2p | FORT MYERS, FL 33966 . oiTy-57- 29 .
TIMLE VI? [ patete TILE O Change [ Addition
_tanE . | HALING, DANTE H. . - NAME ©

STREET ADORESS | 10880 HIGHLAND AVE. | STREET ADDRESS .

crv-sT-2P | FORT MYERS, FL 33966 CITY-6T-2P ' :

THLE TRES O, petere T CJchange [ Asdition
NAME HALING, SHARI M ; . NAME . | . ’

STREET ADDRESS | 10880 HIGHLAND AVE - s STREET ADDAESS .

ciy-st-2P FORT MYERS, FL. 33966 . t CITY-ST-ZIP. K

e SEC : O Derere THLE ') change  [Addition
NAME HALING, SHARI M NAME . v

STREET ADDAESS | 10880 HIGHLAND AVE STREET ADDRESS ‘ :

coy-ST-2¢p °| FORT MYERS, FL 33866 CITY-53-71P .

TITLE o . ' O oelete TITLE * [Jchange [ Addilion
NAME ' : NAME .

STREET ADDRESS | STREET ADDAESS

CIry-st-2ie . CTY-§7- 7P

12.1 hereby' certily that the information supplied with this titin g does not guality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legat effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental repart is true an

changed or on an attachment with an address, with all other like empowered.

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO?ﬂCEﬂ OR DIRECTOR

Date Daytime Prons #

/



