FILED

May 02, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P03000136253 05-02-2007 90086 004 F7150.00

1. Entity Name

SOUTHERN MORTGAGE COMPANY

Principal Place of Business Mailing Address e 4 0 1 00 4 7 3

134 RIBERIA ST STE 12 P.0.BOX 5105
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32085  US
T e T IO A A
Suite, A:;::.S#,Liti. - \ D 3 Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State * Cily & State 4, FEl Number Applied For
ST AU T ‘ 01-0803560 Not Applicatia
Zip J EO“‘u‘m_wS'b " ”,S Zip Country 5. Cetificale of Status Desired [} g‘g';nsq m“""a'
6. Name and Address of Current Reglstered Agsnt 7. Name and Address of New Registered Agent
Name
GOEDERT, A. SCOTT .
134 RIBERIA ST . Street Address {P.O. Box Number is Not Acceplable}
#12 -
SAINT AUGUSTINE, FL 32084 /39 o herin ST. Soile /03
. Ci 7
: o Ave FL | *%py,

8. The above hamed entity submits this statement for the purpose ol changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigaiigns of registered agent.
W .

SIGNATURE
Signature, typed of printed narme of registered agent and Gtle i apphcabie (NOTE: Regsterad Agent signalure reéquired when reindtaing) DATE
FILE NOWIIl FEE IS $150.00 9. Elecion Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11
TMLE D . [ pelete TITLE [J Change (] Addition
NAME GOEDERT, A. SCOTT NAME
STREET ADORESS | 134 RIBERIA ST #12 snccroress | f3 o S berin ST Sude /O3
omr-§T-2P | SAINT AUGUSTINE, FL 32084 eITY-ST-2F ST B S f 3207V
TILE : Y etete TLE T [ Change [ Addilion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CivY -ST-2P
TITEE {7 Deiete TITLE [JJChange [ Addilian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZP CITY-ST-21P
TIE {J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- &P CIY-ST-2IP
TILE [ Delate TILE {3 Change [ Addilion
NAME NAME
STAEET ADDRESS STHEET ADDHESS
CITY-$T-2IP CIFY-ST-2P
ME [ Datete THLE [ Change  [] Additign
NAME NAME
STREF? ADDRESS STREET ADDRESS
CITy-ST-21 CITY-ST-2IP

12. | hereby certify that the information suppliad with this riliné; does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or dirsctor

of the corporation or the receiver or frustee empowered lo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an pedress, with all ofhr ke empowered.

FPoy—¥oP~ 7103
SIGNATURE: 17 /

A.Scott Goedleat  Y[99e7

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daig

Daytima Phone #




