‘2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Feb 06,2007 8:00 am
DOCUMENT # P03000107178 .- R Secretary of State

1. Entity Name s
CU MORTGAGE & REALTY CENTER, INC. 02-06-2007 20010 030 ***158.75

Principal Place of Business Mailing Address

640 TUSKAWILLA POINT LANE 640 TUSKAWILLA POINT LANE q “ “ 10 “ Y4

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

e P R NR I A A
24084 Chantilly Terrace 2404 Chantilly Terrace

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Oviedeo, FL Oviedo, FL 57-1188175 Mot Applicable
3 221}5)6 5 Country 322|p7 65 Country 5. Certificate of Status Desired m’ feese;esq t’:i‘g:é“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H43ill, Jane C.
HILL, JANE C
640 TUSKAWILLA POINT LANE Street Address (P.O. Box Number is Not Accaptable)

WINTER SPRINGS, FL 32708

2404 Chantilly Terrace

Cly Oviedo FL Zi55q9e65

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and Iitle if applicatéa. {NOTE: Registered Ageni signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ oelete TS [® Change [ Addition
NAME HILL, JANE C NAME
STREET ADDRESS | 640 TUSKAWILLA POINT LANE smeeraooness | 2404 Chantilly Terrace
ciry-sT-2F | WINTER SPRINGS, FL 32708 CITY-5T-21P Cviedo, FL 32765
TILE SDD [ pelete TITLE [ Change [ Addition
NAME HILL, RAYMOND J NAME
STREET ADDRESS | 640 TUSKAWILLA POINT LANE smeeTanoess | 2404 Chantilly Terrace
omv-s1-2¢ | WINTER SPRINGS, FL 32708 CITY-ST-ZP Cviedo, FL 32765
TITLE O elete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TTLE O vetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2IP CITY-5T- 2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-5T-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thatl the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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. =

An7-917 - LBOS

S|GNATURE'E/21—><//\ P AT )29l o7 4e1-9717-2804L

SIGMNATURE A, CrNAME OF SIGNING OFFICER OR RECTOR Cata Daytime Phong #




