FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000078487 05-01-2007 90052 023 ***150.00
1. Entity Name
TRINITY MORTGAGES AND INVESTMENTS, INC.
Principal Place of Business Mailing Address
6185 DELTONA BLVD. 20 SOUTH BROAD STREET
SPRING HILL, FL 34606 SPRING HILL, FL 34601
T e T
é)p?}'/a/&, G s0n W4

Suite, ApL. #, elc. Suite, Apt. #, aic. 04222007 Chg-P CRZE034 (12/06)

Cll & Btate City & State 4. FEI Number Appliad For
y“fe‘ 5:‘)"' ‘7?)\ F L/ 20-0092286 Nol Applicable
l@;yy)‘) /Counter,; zZp Country 5. Certificate of Status Desired O ?g'zg‘lﬁ?:dmcna'

6. Name and Acddress of Current Reglstered Agent - 7. Name and Address of New Registered Agent
. Name
.THE HOGAN LAW FIRM, LLC
20 SOUTH BROAD STREET Strest 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 ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
.. the cbligations of registered ggent.

"

"SIGNATURE :
‘Signature, yped ar D””E",’ name of registered agen! and tle f applicacle (NOTE: Regsiered Agent signature required wnen reinstanng ) DATE
FILE NOWII FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be 5550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
Tne PO O Dekte TiLE PThange [ Aiilion
NAME RUSSAK, KEVIN M NAME L ‘t/ -
STREET ADDAESS | 6185 DELTONA ROAD sweersoveess | @ 3 S 717 < " e il Yy 2o
CITY-ST-2IP SPRING HILL, FL 34606 Clry-$1-ap [ {7(/‘ or I -g;% ' -"/5 f & 3
TILE S0 [ Detee TLE R=Change [ Acdition
NAME RUSSAK, RHONDA D NAME
STREET ADDRESS | 6185 DELTONA BLVD. STREET ADDRESS /V £ ooy oy I“P
On-S1-2P | SPRING HILL, FL 34606 eTv-51-2P US Seorpinss /__4-, e s d
TILE [ pelete TLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TILE [3 Delete TILE [T Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITy-51-2P orY-ST-2P
{ME O pelate g [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-57-2IP CITY-§1-21P
e (7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-S1-21P CIiY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 same legal effect as if made under oalth; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj with an address, with all other like empowered.
SIGNATURE:(?Z 5G, Frsnl Keri, /7 f@;ﬁ% R e %‘ﬂ% >

SIGNATURE AND TYPED DR PRINTED NAME OF' SIGNING OFFICER OR DIRECTOR Da'e Daytime Phone #

282V EF oy



