2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT # P03000069924 Secretary of State
h ;‘;‘EE‘;QE'NE MORTGAGE. INC 03-05-2007 90058 020 ***150.00
Principal Piace of Business Mailing Address
ISLAND CENTER ISLAND CENTER quueovy -
2707 N. ROCKY POINT OR. SUITE 200 2707 N. ROCKY POINT DR. SUITE 200
TAMPA, FL 33607 TAMPA, FL 33607
S RS NP S [ I CAARIARMAARD ERRMD RN
Suite, Apt . elc. Sulle. Apt. . etc. 03012007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
75-3122327 Nol Applicable
“ip Couniry Zip Country 5. Certilicate of Status Desired d 28'75 Addiliona\
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
MILTON, MICHAEL z o = P a o
trael ress { ox Number igslol Acce a
g?ﬁ'?'&fé)OURTNEY CAMPBELL CSWY 2 901 N Ok \! %I'n"' ?ﬁr 6«}_& 200

TAMPA, FL 33607

Tampu_ FL | “53},047

8. The above named enlity submits this statement for the purpese of changing its registered office or regl'siered agenl. or both, in the State of Florida. | am familiar with, and accepl

the obligations ol regislered a
3, / ol / o7

SIGNATURE
Sigralure. typed of pnnzed name ol reqistered agent aro title il appitable (HOTE: Regisiered Agent signature required when remsialng) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Finarcing 0 $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE CECQC 3 Delete TITLE [ change [ Addition
NAME MILTON, ROBERT M NAME
STREETADORESS | 5811 MARINER ST. .8 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-§1-2IP
1TLE O pelete NILE [ cnange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2P
TILE 3 pelete TITLE O Chasge [ Additicn
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-81- 21 , CITY-S1-2IP
TNE ) : o, O Delete TIE [ change [ Addiiion
HANE . ' ) E HAME
STREEF ADORESS STREET ADDRESS
CIY-ST-ZiP CITY-ST- 2P
THLE [ Delete TILE {1 Change [ Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ oelete TITLE {OJchange [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CNY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with Lhis filing does nal quaiify for the exemplions conlained in Chapter 119, Florida Slatules. { further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or truslee empowered 10 exscute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1111

changed. or on an atlachment with an address, erad. k];\
SIGNATURE: S/ //07_ (ooo-qqeg;
R OR BIRECTOR Date [aytrng Phore # (

SIGNATURE AND TYPED OR PRINTED NAME OF




