= FILED
2005 FOR PROFIT CORPORATION ADr 18, 2005 8:00 am

ANNUAL REPORT (AR) ‘ 3

DOCUMENT # P04000035613 . - ecretary of State
1. Entity Name (03-29-2005 90023 050 ***158.75
MORTGAGE INFO SYSTEMS, INC.
Principal Place of Businass Mailing Address
?glo S FLORIDA AVENUE gglo S FLORIDA AVENUE
LAKELAND FL 33803 LAKELAND FL 33803 . .
i

2. Principal Place of Business 3, Mailing Address ” Iﬂ I m"m llﬂ“mmmllmﬂ ‘&I‘ I ﬂ m“] ﬂ"””m

Suite, ApL ¥, alc, Suite, ApL. #, elc. 181 MOORE CR2EG34 (10/04)

City & State . City & State 4. FE! Number Apptlied For

7’7/‘ B/L/ 7 5 (Pg Not Applicable
Zp Country Ze _ Country 5. Certificate of Status Desired [la/ g-gfq Addional
€. Name and Addreas of Curront Registercd Agent ! 7. Name and Address of New Reqi d Agant
. .. Name - . B
. ‘5\5{:\’ ON'SLSFUL%%II\'D%-A—V_ETTUE—” T - “Street Address (P.C. Box Numbet is Not Accepiable). R
101
LAKELAND FL 33803
City FL | Zip Codo

8. The above named entily submits this statemant lor the purpose of changing its registerad affice or registered agém. or both, in the State of Florida. | am lamiliar with, and accept

thg obligations of registered agent.
SIGNATURE

Sgrause, yped o Trnked name o 1egria ed sgan! and Ll | apphcadie (NOTE RuQrstecad Apeni Bondlire isqimed when mynlatng) OATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Feas

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O etete TILE [J Changs [ Addilion
N LYNN, SUSAN C HAME :
STREETACDRESS £ 3510 S FLORIDA AVENUE, SUITE 10t STREE] AOLRESS
cre-st-77 - |LAKELAND FL 33803 CITy-S1- 1
e - O Detete L [ cnange ] Acdition
NAME : NAME
STREET ARGRESS L ' STREET ADDRESS
oIv-51- 0P T ) CIiY-S1-2IP
e £ Detets LE Clchange [ Adaition
NAWE T - T NAME ) : - T T T -
STREE) ADDRESS I STREEN ADBSESS
orY-s1-np ary-5i- 10 ) .
e - OJ Delete L ClChange ] Addition -
MAME KAME
STREE) ADORESS STREEN ADORESS
ciy-si-ap CITY-Si- 07
TITLE O pelete g [JChange  [_] Addilion
RuAL RAME
STREET ADDRESS SIRZEH ADDRESS
GI1Y-S1-2P Cry-Si-mw
HILE [3 veleta e [ chamge (O Addilion
WAL MAME
SIREEY ADDAESS STREET ADORESS
oy Si-2P oTY-S1- 1P

12. | hereby ceni{;‘lhat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlily that the information
incicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of tha corporation ar the raceiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or. Bioek §1 it
changad, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: A3 3 / 22/o5

SIGNATURE AMD FYPED DR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR Data” Dayirna Phane +




