-

FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-27-2006 90191 007 ***150.00

DOCUMENT # P03000078374
1. Entity Name
C&M MORTGAGE TEAM, INC.
Principal Place of Business Malling Address _ Q““ BB% {
1635 EAST HIGHWAY 50 1635 EAST HIGHWAY 50 . R
SUITE 100 SUITE 100 ‘ .
CLERMONT, FL 34711 US CLERMONT, FL 34711 US .
T v s AT A

Suite, Apt. #, ete. Suite, Apt. #, alc. 01312006 Chg-P CRZE034 (11/05)

City & State City & State 4, FEI Number Applied For

45-0519348 Not Applicabla
Zip Country Zip Country ” ) $8.75 Addtional
5. Caortificate of Status Desired O Foo Required onal
6. Name and Address of Current Registered Agent 7, Namo and Address of Now Registered Agont
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Fzy FL I Zip Code

8. The above namad entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahiae, typed o printed neme of registered agent and tite ¥ appliceble. {NOTE: Ragixtered Agent signatire requined when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D O Delete TMLE O change [ Addition
NAME MAVER, DAVID W RAME
STREET ADDRESS | 7269 CATAMARAN DRIVE STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32835 CITY-ST-21P
TME D = Delate TILE O change [ Addition
NAME CULP, JAMES W NAME
STREETADDRESS | 13236 SHORE DRIVE STREET ADDRESS
CITy-§T-2P WINTER GARDEN, FL. 34787 CITY-ST-21P
TME 3 Detete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P CITY-$1-207
TITLE (3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
THLE 3 Detete TMLE [ changs {1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE O Detete TmE [ changs (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby cartify that the information suppliad with this ﬁli:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am en officer or director
erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with all other like empowered.

of the corporation o the receiver or trustee am|
changed, or on an attachmant with an addre:

SIGNATURE: __ 7 —usel B AL ine Tyl W, flhrer— a'-z/gé T5.-2- ST

BIGNATURE AND TYPED OR PRINTED NAME#SIGNNG QFFICER OR DIRECTOR Daytima Phone #

[




