FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000080631 05-01-2006 90437 009 ***150.00

1. Entity Name

CANON MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address

13151 SPRING HILL DRIVE 13151 SPRING HILL DRIVE

SPRING HILL, FL 34609 SPRING HILL, FL 34609

e e ANEARAR D0 AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1143409 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desred [ Eg‘;esq Aadiional
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent

Namg

EMBRY, LONNIE R
5109 ELWOOD ROAD ] Strest Address {P.O. Box Number is Not Acceptab'e)

SPRING HILL, FL 34508

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed o printed nama of registered agent and titis il applicable. {NOTE: Reglstered Agent signatura requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange [ Addition
NAME EMBRY, LONNIE R NAME
STREET ADDRESS | 5109 ELWOQOD ROAD STREET ADDRESS
CFFY-$3-2IP SPRING HILL, FL 34608 CITY-ST-21P
TITLE vP {1 Delete TITLE [ Change [ Addition
NAME EMBRY, RACHEL A NAME
STREET ADDRESS | 5109 ELWQOD RQAD STREFT ADDRESS
CITY-ST-2IP SPRING HILL, FL 34608 CmY-ST-2IF
TME [ peete TMLE DO cChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE £ Delete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-ZIP
TITLE : 3 Delete TITLE [ ¢hange ~ [ Aduition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-ST-TIP CITY-ST-2IP

12. | hereby certity that the information suppiied with this 3I|Iﬂ§ does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this raport or supplemen | report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director

of the corporation ¢r the receiver o ee empowered {0 execute this report as (equired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with al! other like empow reg

SIGNATURE:

E OF SIONING OFFICERGITT om‘Ecron Dats Daytime Phora ¥

! 7



