' i
- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Feb 09,2006 08:00 AM

DOCUMENT # P03000044331 ’. Secretary of State
1. Enfity Narne :
JESSE JAMES MORTGAGE CORP.  ~
Principal Place of Business Mailing Aptdress
105 COVENT LANE - 105 COVENT LANE
DELAND FL 32724 CELAND FL 32724
2. Prncipal Flace of Businass 3. Mailing Address !
Suite. Ap(. i, alc, - Suite, A'pt. #, glc. ‘ 1t MGORE CRZEN34 (10105}
. . o o [ N [
City & Stats City & State 4. FEINumber Applad Far
B _ [ 510455004 H'Nm?;
2p tey 2 ] Country 5. Cenificate of Staius Desired 0 ggggqafggm"m
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
' Name

73&59{ Address {P.O. Box Numbes is Mot Acteplable) o7

105 COVENT LANE
DELAND FL 32724

!
CHAPIN, ELEANOR R : . E

City FL [ "Zip Code

the obligalions of registered agent.

SIGNATURE : ;
Signaiure, lyped of prmed name of registerso APSM apn 1o P appheanla INGTE Pe:s:erea AGER] SGNALE FBOLIKED WREN FONSTAYRG) DATE

FILE NOWIN FEE IS $150.007
.. After May 1, 2006 Fee Wil He $550.00

Make Chegk Payadle tp Florida Departinent

X 9. Eieclion Campaign Financing $5.00 May O
TrustFund Contributian. {1 Added to Feas

10, OFFICERS ANG OIRECTORS 1 1. C ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 1T
THTLE PO ] petete TIfLE {]Change [ Jan
NAME CHAPIN, ELANOR J _ : NAME

STREET ADTRESS {105 COVENT LANE ! STREET ADORESS HO 42 7425

oTv-5-2P {DELAND FL 32724 _ § omv-sae U106l -2l 150,00

THE " ] Detete TME Tl change [ A
NANE HAME

STREET AGDRESS SIREET ADORESS

CHY-8T-2P ) ; CITY-5T- 2P

TIRE - pelera TINE

MARE . HAME

STREET AQDRESS v STRLLT ADDRTSS

CHY-St-2P ‘ CiTy-$1-79

THE " oekets TITE O] Change Tl Ao
NaMD f NAME

STREET ADDNESS I STHEET ADDRESS

CITY-ST-IP , CiTY-81-2rP

IE I eetete ek [Jrange )22
NAME HAME

STREET ADORESS . SIRLET ADDRESS

GITY-81-2F l G- 5T- 17

TITLE - 3 Delete TiTee [t Change  [JACTL.
NAKE NAME

STREET AGDRESS STREET ADDRESS

Ci%Y -ST-IIF CiTY-51-2IF

12. | hereby corlily thal the smformation supplied with this 1ling does not quality © f the exemplions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on tus report or supplemantal report is true and accurate and that my signature shall have the seme legal effect as it made undar cath, that 1 am an officer or_director
of the corporahon of ine secelver of lrustee empowerad to execule (his report as required by Chapter 647, Rorida Statutes; and that my name appears in Block 10 or Black 11
it changed, ar an an attachment with an address, widh all ather like empawered.

atanatuRE: (2 A (2. ha ASns o h T oanG TR TSR



