2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000048323 Apr 30,2007 08:00 AT
1. Eniity Namo Secretary of State
MOGER MORTGAGE CORP l'y
Principal Place of Business Mailing Addross -
B17LUCERNE AVE. ~ 777 7 ' 517 LUCERNE AVE. -
AAVATATOCRE AT
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suite, Apl #, olc Suilo, Apl #, ole. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FE! Number Appliod For
20-0009784 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O gz.gfq&:i;;tlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOGER, BYRON L :
517 LUCERNE AVE. Street Address {P.O. Box Numbaor is Not Acceplable)
TAMPA FL 33606
City FL Zip Code

B. The above named enlity submils this slaiement for tha purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am famihar with, and accepl
tho obligations of regisiered agent.

SIGNATURE

Signatute, typed or prnled name of ragislered agant and bile r eppheanle, (NOTE: Registared Agent $ygnatura required when remnstaling} DATE

FILE NOW!I! FEE IS $150.00 . 9, Eteclion Campaign Financing $5.00 May Be

"+ After May 1, 2007-Feo Will Be $550.00 '
Make Check Pa‘;'dble to Florida Depariment of State TrustFund Contrioution. - L] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P 73 Delete T OJchange [ Acdition
NAME. MO’GER, BYHON L NAME
sTRecT ADDREss | 517 LUCERNE AVE. STREET ADDRESS L0000 748935
civ-si 2| TAMPA FL. 33606 a-s-20 05/18/07-80002-007 150.00
T [ Delese TIILE [ change  [J Addition
NAME NAME
STRIET ADDRESS I STREET ADDRESS
CITY-S1-2Ip cIry-s1-2p
1l [ pelete THLE [Jchange [T Addition
NAME e e e et et i e AW o e e e ——— ey e s e
STRECT ADDRESS SIRCET ADDRESS -
CITY-ST-2iF CITY-ST-2IP
TIE [ Delete fILE [ Change ] Acdlion
NAME NAME
SIRLET ADDRESS STREET ADDRE$S
CITY-ST1- 7P CITY-ST-2IP
e [ celete TOLE [ Ghange ] Addition
NAMT NAME
SIATET ADDRISS STRILT ADDA 55
CITY-ST-21P eiy-sT-27Ip
IME CJ Delete 1113 Tl change [ Addition
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
CITY -51-2IP I CITY-SE-2IF

12. ! hereby cerlify that the information suppliad with this filing doas not qualify for the exemptlions conlained in Section 119, Florida Slalutes. | (urther certify that the informalion
indicated ¢n this report or supplemental report 18 rue and accurale and thal my signature shall have the same legal offect as if mado under oath; that | am an officer or direclor
of the corporation or the receiver of rustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
if changed, or on an atlachmel ith an addrass, with all olher like empowered.

SIGNATURE:

Y-1,0F  F3S3US99

M Dais Daytime Phane ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR



