FILED

2006 FOI;SESKLTR%%%%%RATWN Apr 28,2006 8:00 am

1. Entity Name 04-28-2006 90168 023 ***150.00
TRINITY MORTGAGES AND INVESTMENTS, INC.
Principal Place of Business Mailing Address ’ _
7458 MEAD DRIVE 20 SOUTH BROAD STREET :
SPRING HILL, FL 34606 SPRING HILL, FL 34601
([ §s Deltona Bleh)
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City &’State p / | /} . /ﬁ 2 City & State 4. FEI Number Applied For
Cpring [, 15 20-0092286 Not Applicable
7 d N
Zip Courtry Zip Country " ) $8.75 Addi
X f . itional
'g l,/ é 0 ( 5. Certificate of Status Desired O Foe Reuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
THE HOGAN LAW FIRM, LLC
20 SOUTH BROAD STREET Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
"LgIGNATURF
: _f T Signature, typed or printed name of registered agent and title if applicabis, {NOTE: Registerad Agent signatura required whan reinsiating) DATE
FILE NOWIIE FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. i OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIE P/D O Delete THLE £re Chthange [ Acdition
NAME RUSSAK, KEVIN M NAME Keeita PS8 A’S'S‘-r/A"y/
STREET ADORESS | 7458 MEAD DRIVE st aooRess | g /G S AP0 [Haaoe Bloed
orv-s1-7P | SPRING HILL, FL 34606 ovestwe | S 2 ea A "/// S5l FYSE0L
TIILE S/D 1 Delete TITLE 5 / g 7 [AcChange [ Additien
NAME RUSSAK, RHONDA D HAME Rhiondte & RlesSe /é‘
STREET ADDRESS | 7458 MEAD DRIVE STREET ADDRESS é S FST e /74!’ P d f /{/ - (,
' g
cry-s-2F | SPRING HILL, FL 34606 CITY-ST-2P oy e JA //, L 3 £
TILE 2 Delete TITLE O change T Adeition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TILE O betete TMLE 3 change [ Addition
NAME . RAME :
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or truslea empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
(f A, /
: o2 ’’ / ’ TP~
SIGNATURE: 74, J& PP e 5t /(29/7 € so > 592~
7 SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING-GFFICER OR DIRECTOR Dala Daytime Phone #




