2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P04000017396

1. Entity Name
GRAND SLAM MORTGAGE, INC.

Secretary of State

02-02-2006 90045 025 ***150.00

Principal Place of Business

2804 E IRLO BRONSON HWY
KISSIMMEE, FL 34744

Mailing Address

2804 E IRLO BRONSON HWY
KISSIMMEE, FL 34744

g rincipal Placgpf Business

4310 Chanoe.

3. Mailing Addreg,

Coge KRS

Suite, Apt. #, etc. Suite, Apt. #, etc.

OGO A0 RS A

01152006 Chg-P CR2EQC34 (11/05)
ity & Sjate ity & Sta 4. FEI Number Applied For
lf)‘3 Cloud, £ X ﬁ/n 7 sy, 20-3416391 Not Applicable

39771 “U3A $von2

zﬂ, W
/A

$8.75 Additional

. i $ i
5. Certificale of Status Desired a Fae Requlied

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Reglstered Agent

ALM & ASSOCIATES
3910 BLACKBERRY CIRCLE
SAINT CLOUD, FL 34769

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obiligations of registered agent.

SIGNATURE

Signature, typed of printad nams of registared agent and title il applicabia.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Feeo will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O pelete TITLE py‘jT A Change [ Addition
NAME MOTA, MANUEL R NAME m 6TA Mmarviel, ,e,

STREET ADDRESS | 2804 E IRLO BRONSON HWY STREET ADDRESS 3316 QANOE QRee X RO

crv-si-zp | KISSIMMEE, FL 34744 -st2e | CaeaT Qloudy At AR

TME O3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§7- 2P CITY-§T-2P

TITLE [J Delete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TIME ] Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP Cry-§7- 210

TITLE I Celete TITLE [Jchange [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-7IP

TITLE 7 pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |ega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

=

SIGNATURE:

1 /25 /C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




