2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 Al

DOCUMENT # P04000002075

1. Entity Nama
ONE STOP MORTGAGE COMPANY, INC.

Secretary of State

Principal Place of Business

5316 8 5T
ZEPRYHILLS, FL 33542

Mailing Address

5316 88T
ZEPRYHILLS, FL 33542
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. FEI Number Applisd For
LA 20-0559542 Not Applicable .

. - . $8.75 Additional
B . Certificate of Status Desired ] Fee Required

6. Namas and Addrau of Current Reglltorld Agent

SOMMERS-PEACOCK, THERESA P
53168 ST :
ZEPRYHILLS, FL 33542
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8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. |1am iamslnar wuh and accept

Sommers

the obligations ol registered agent.

j Therese
Lz pa. e LA A

SIGNATURE

Signature, lyped or printad nama of regisierad agent end btle 4 apphcablo

(NOTE: Regislered Agenl Bgnatur required whan renstatng)

%3%"8’

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Feo will bo $550.00

$5.00 MayBe | ...
Added to Feas

10, OFFICERS AND DIRECTORS [

TITLE P

NAME SOMMERS-PEACQOCK, THERESA
STREET ADDARESS | 39946 SUNBURST DR

CITY-§T-2P DADE CITY, FL. 33525

TILE VP

NAME PEACOCK, JAY

STREET ADORESS | 39946 SUNBURST DR
CITY-ST-21P DADE CITY, FL 33525

TINE
RAME )
STREET ADDAESS ‘s
CITY-S1-2IP .

TILE

NAME

STREET ADDRESS
Ciy-s1-2IP

TILE

NAME

STREET ADDAESS
CITY-S1-2IP

e’

NAME

STREET ADDAESS
CITY-ST-2IP
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12. { heraby certify that the information supplied with this hlzng does not qualify for the axamptions cantained in Chapier 118, Forida Statutes. | further certily that tha information
accurate and that my signature shall have the same legal affact as if made under oath; that | am an oflicer or director
of tha corporation or the raceivar or trustee empowsred 1o exgcuta this rapori as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental raport is true an

changed, or on an attachmani with an address, with all other like empowsred.

SIGNATURE: ~ Tluttceen

“TheleSe Somuess /7 /7 ?

?7 - |
7883369

BIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #




