2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000112615

1. Entity Name
GOLD MEDAL FINANCIAL MORTGAGE INC.

Principal Place of Business

4620 WEST COMMERCIAL BLVD
SIE
TAMARAC, FL 33319

Mailing Address

STE

4620 WEST COMMERCIAL BLVD
TAMARAC, F1. 33319

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etC.

FILED
May 15, 2007 8:00 am
Secretary of State

05-15-2007 90010 038 ***150.00

. O A A

05022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Apptied For
38-3690136 Not Applicable
Zio Country Zip Country 5, Ceriificalo of Stats Desiad [ Eg-gim"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
AYQODEJI, OLUFEMI
16879 SW 16TH ST Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City Zip Code

FL

8. The abova hamed entity submits this statement 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

Signatwre, typed or prnled rame of registered agent and title it &ppticable.

(NOTE: Repisietod Agent signalure ragusd when remslaling)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 14, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE | . ; {Jchange [ Addition
NAME AYODEJ, FRANCES HAME A O dej i Fran <l
STREET ADDRESS | 5715 N UNIVERSITY DR STREET ADDRESS (0 267 Ly mmz,rCICL( @lUd fi f
CIy-S1-2P TAMARAC, FL 33321 CITY-S1-71P Hmdrcae FL 5335(Q
TMLE D O deiete TNLE \ [ Change [ Axdition
NAME AYODEJI, MURIEL NAME b Ax., cdejr moriel | 2
STREET ADDRESS | 5715 N UNIVERSITY DR STREET ADDREES Hlpze tommerei=\ &lvd H {
omv-s2p | TAMARAC, FL 33321 oITY-S1-2P Tamarie FL 23|49
TALE D O Dekete TE (D , [J Change  [] Addition
oedejr plyfem
NAE AYODEJI, OLUFEMI NAME A‘L \
. ) Lervm [ ¥ ¢ al}

STREEY ADDRESS | 5715 N UNWVERSITY DR STREET ADDRESS “{' Z6 W ™ ql P’ ‘Ud li‘t
orv-st-z¢ | TAMARAC, FL 33321 CITY- ST-2P Tamarac U 223149
™ it

LE o O pelete TILE D A“‘l o) dg r FO (a re “I:] Change [ Addition
NANE AYODEJI, FOLAKE NAME mercicl Blrd {
stheEt ADORESS | 5715 N UNIVERSITY DR STREET ADDRESS Ul 20 W) Lo
CIFY-ST-2tP TAMARAC, FL 33321 CiTY-ST-2P To\ MU, t L %2 5‘q
TmE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2IP CIY-53- 2P
TNLE 3 Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P GTY-8T.21P

12. | hereby certi

of the corparation or tha receiver or 1y
changed, or on an attachment wil

SIGNATURE:

that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shal have the same legal efiect as if made under oath: that | am an officer or director
mpowered 10 axecute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Addpess, with all other like empowered.

€fl!o‘7 48 4130222y

SIGNATURBARD TYPED OR PRINTED rfus OF SIGNING OFFICER OR DIRECTOR

Date® Baylima Phone #




