2008 FOR PROFIT CORPORATION

~== ANNUAL REPORT (AR) FILED

DOCUMENT # P04000029156 Jan 28, 2008 08:00 AN
1. Enbly Name Y S
o e ecretary of State
MORTGAGES AND MORE CORPORATION wfn ry
\:ﬂn i m/

Precipal Place of Business : Mailing Adldress
4003 NW 61 TERR. 4003 NW 61 TERR.
R e ”"Hm m "W M"llm Ilm ||H‘ ||“| Hl’l ml‘ “ll‘ |m| |‘HI|‘ H ’ll’
2. Prncipal Place of Buaingss - No P G. Box # 3. Maling Adcrass

Sule, Apt. #. elc. Sate. Apt. #, eic. 1st MOORE CR2E034 (10/07)

Cry & State City & Stale 4, FE# Number Appied For

20-0681662 Not Apalicable
zp Counry Zp Gountry 5. Certificate of S1atus Desired O 5875 Addiﬁonal
Fee Required
4. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Narrie

ﬁggé_i%Agli (-:I-EQII_-‘,G Street Address (P.O. Pox Numbear is Not Acceptable)

CORAL SPRINGS FL 33067

City FL 2 Code

8. The acove named erity submits s statement for the puroose of changing its registered office of registered agent, or totr, in the Siate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sunatere, yped of prened paave 3 reg siered el acel e |arpl casn, (NGTE Fegiideg AZorl gnnlut “aiires wIor o s gt DATE

-4 FILE:NOW L FEE 15:$150.00 % - -
SR After May 1 2008 Fea. Wlll Beé 5550. 00 i
: Make Check Payable to Flonda Departmem of State ‘

9. Electon Camoaign Finarcing $500 May Be
Trust Fund Contrivution. [} Added to Fees

10. OFFICERS AND DIREC‘TORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS I 11

TITLE PD . 1 potere TITLE Y change [ Acoition
NAME APPLEMAN, CRAIG . NAME

STREET ADDRESS | 4003 NW 61 TERR. STREET ADORESS UOoaNaaa111e

ore-stzP | CORAL SPRINGS FL 33067 CITY-T-2IP 02/01/08-80004-02% 150,00

TITLE [ peee TITLE [ Crange [ Aaition
NAHE MARE

STREET ADDRFSS STREFT ADDRESS

TY-5T-217 CIY-§1-21P

TiLE . (7 pesete i [ Change ] Aduinon
MAME NAME

STREET ADDRESS STHEET ADDRESS

CITY- ST-2IP CHTY-8T-2iP

TiTE O Deiete TLE Oy chiange  [7] Addtion
HAME HEME

STRZET ADDRESS STALET ADJRESS

OITY-5§1-2IF CATY- 5T 2P

TTLE [ peste TRLE O Change [ Acdition
HAME NEHIE

STRIEY ADDRLSS STREET ADDAESS

CY-S1-2IF CIIY-S1- 21

TITE 3 peate TMLE O Crange [ Aadiu
NAME NaME

STREET AGDRESS STAEET ADDRESS

oY -ST-2P CITY-5T- 21P

12. | hgreby certity thar tha infoimaticn suogied with this filing does not qualfy for the exemetions contained in Section 119, Florida Staiutes | furtner cerlify that the intormation
indicated on this report or sipplemental report is trye and accurate ana thal my signature shall have the same lega! eftect as if mads under oath; that | am an officer or director
of the corporaton or th aiver o Tuslee em red to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Biock 11

it changed, oron an a s/with all other ke empowsred. / /

SIGNATURE:
R PRINTED NAME OF SIGKING OFFICER OR DIRECTOR f Cae Dags me Frore s




