FILED

éoo% FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL

REPORT

ecretary of State

DOCUMENT # P04000002075

1. Entity Name

ONE STOP MORTGAGE COMPANY,

INC.

04-27-2007 90200 021 ***150.00

Principal Place of Business

5316 8 ST
ZEPRYHILLS, FL 33542

Mailing Address

53168 ST
ZEPRYHILLS, FL 33542

jiudoIvE

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

3. Mailing Addiess

DAL A

Suite, Apt. #. eic.

Suite. Apl. #. elc

04242007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEl Number Applied For |
20-0558542 Not Applicable:
Zp N "fnumry zp Country 5. Certificale of Status Desiteo 1 $8.75 Additional
‘ Fea Required
8. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ) . Name
SOMMERS-PEACOCK, THERESA

5316 8 ST
ZEPRYHILLS, FL 33542

Skeet Aderess (2.0, Box Number is Not Acceprable)

City F L { Zip Cade

8. The above nameag enlity submits this statement for ithe purpose of changing «s registerea office or registered ageni, or both, n she State of Flonda, [ am familiar with, ano accepl

the obligations of registerad agent ;
SIGNATURE

' Sgnature, typed or prnted name of 1egisiered agem and tile | apphcable (NQOTE Regpsiered Afjen! sgnaiwe repeed when reasatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign ﬁnancmg . $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Funa Cantribution. -] Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CIHANGES 10 OFFICERS AND IRECTCRS IN 11
TiLE P ) Belere TiLE P K change (3 Agawinn
NAME SUMMERS-PEACOCK, THERESA NAME 50 Mm-S ..PSLQ_(.OC- L \,MQ.SO\_ :
STREET ADDRESS | 39946 SUNBURST DR SIACETADDRESS | B
CTY-ST-2P DADE CITY, FL 33525 oly-S1-2p :
TILE VP 1 pewe 1ILE [3 Change [ Asoition
NAME PEACOCK, JAY NAME
STREET ADORESS | 39846 SUNBURST DR STHEE] ADORESS
CITY-ST-2P DADE CITY, FL 33525 LTy -51- 4P
TIiLE ) Delete TiLE % Change 7] Addition
NAKE NAamE
SIREET ADDRESS STAEET ADDRESS
GiTY-51-21P CiTY-S1-2IP |
TILE 1 Delese TLE [ Crange 7] Acomion
NAME NAME :
STREET ADDRESS STALET ADDRESS H
CiTy-§1-ZP City-SI-2p
HILE T Dotere TLE i change 7] Addition |
NAME HAME
STREET ADDRESS SIREET ADDRESS
Lay-81-42 CITY-SI-2IP
me ! i ] petele L [ Crange ] Adginon |
NAME NAME ;
STREET ADDAESS STREET ADDRESS
Ciiy-s7-2iF CiTY-SI-ZP

12. !'hereby certily that the informalion suppliec with this filing aooes not qualify for the exemptions containes in Chaptler 119, Flonas Statutes. | lurther certity that the information
indicaled on this reporl or supplernenial iepatl is true andg accurafe and that my signalure shall have the same legal effect as if made under oath, that | am an oflicer or direstor
ol he corparation or the receiver o rusiee empowered 10 execule {his 1eport as requited by Chaplet 807, Flonda Stalutes, and thal my name appears i Block 10 or Block 111

changed. of on an aiachment with an addiess, with all olher like empuowereo

SIGNATURE: UWhsovrcor . Rommeyre oo (aoucor b %“?}{107 FRBNS-T170

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Dawsl DAyene Phaxie 8 i




