. FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000061504 st 04-11-2005 90152 028 ***150.00

1. Entity Name
FIRST PEAK MORTGAGE, INC.

Principal Place of Business Mailing Address e

1172 STONEHEDGE TRAIL LANE 1172 STONEHEDGE TRAJL LANE

ST. AUGUSTINE, FL 32092 US ST. AUGUSTINE, FL 32092 US

R o NIV CRAP R D A
Suite, Apl. #, atc. Sulte, Apt. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For

20 - m87 IOC? Not Applicable

o Country ap Country 5. Certificate of Status Desired [} ?g'ggql??:‘;“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FASIG, JOHN T JR. "
1172 STONEHEDGE TRA "‘L‘ANE Street Address {P.0O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 320925
City FL l Zip Coda

8. The above named entity submits this slalement for the purpose of changing its registered office os registerad agant, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

B

SIGNATURE
Sgnature, fyped or printsd name o! rogistered ageni anc tile 4 appucable, (MOTE Registerad Agent sipnature ragured whan raingiating) DATE
l’ll.E NOWII! PEE IS $150.00 9. Election Campaign F_inancing g $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P . O Delete TME Dl change [ Addition
NAME FASIG, JOHN T JR. NAME
STREET ADDRESS | 1172 STONEHEDGE TRAIL LANE STREET ADDRESS
CITY-$T-21P ST. AUGUSTINE, FL. 32092 CITY-5T-21P _
THILE . [ Delete TME Tl change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDHESS
CITY-51-2IP CiTY-ST-2IP
ME 1 Delete TITLE ) [ chage [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-ZP
TITLE (1 Delete TMLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-7IR CITY-5T-2ZP
me {1 Delete TITLE OJcaange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-29 CITY-5T-2IP
TmE ] pelete TIE I Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P CHTY-ST-2IP

12. | hereby certify that Ihe information supplied with this filing does not quality for the exemplion stated in Section 1 19.07(3)i}, Florida Statutes. Hunﬁer certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath: that | an¥ an officer or director
of the corporation or the rec saeg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal mmy name appears in Block 10 or @lock 11 if

changed, or on an anachmflﬂ') an sJwith all other like empowerad.
SIGNATURE:

John T, Fasvie Iz Y/9/05 (%“)829“9%@

)
‘ocdu.l}das TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tadftime Prione #
[~




