' ” 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2006 08:00 AM

DOCUMENT # P04000083932

1. Entity Name

NEOSTAR MORTGAGE INC.

Secretary of State

Mailing Address
484 N HARBOR CiTY BLVD

SIRTE A
. MELBOURNE, FL 32835

Principal Place of Business

434 N HARBOR CITY BLYD
SUITE A
SELBOURNE, FL 32935

us us

R

01082008 No Chg-2 CRZEQ34 (11/05)
DO N OT WR ITE I N TH ls SPAC E 4. FE! Number Applisd For
20-1516866 Not Applicatle
5. Certificats of Status Deslred | gesegesq S;fe‘gmnal

6. Name and Address of Curtent Registared Agent

BECKER, DEBORAH T
412 WILLOW LN
MELBOURNE, FL 32935 _

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

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

Signatura, typed of printed name of regisiered zgect and (e K applicatle

(NOTE Registered Agent signature required when relnstatingy

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution,

9. Elsction Campaign Financing

DI o en

$5.00 wayse | 01/11/06-B0099-021 150.90

Added o Feas

10.

TILE

WAME

STREET ADDRESS
TITY-ST1-2P

CFFICERS AND DIRECTORS

|

P

BECKER, DEBORAH T
419 WILLOW LANE
MELBOURNE, FL 32935

TITLE

HANME

STREET ADDRESS
CiTY-S7-2P

e

HAME

STREET ADDAESS
CITy-g1-1

TTLE

HWAME

STREET AUDRESS
CiTY-ST-ZP
TME

NAME

STREET ADDRESS
CITY-ST-2pP
TILE

NAME

STREET ADBFESS
CiTY-87-2I9

DO NOT WRITE
IN THIS SPACE

of the corparation or the receiver or trustee empowered to executa this repart as requited
changed, of an an attachment with an address, with all other like empowered. .

12. | hereby ceriify that the information supplied with this filing does ot quakify for the exemptions contained in Chapter 118, Florlda Statutes. | further cartify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shal have the same legal effect as if made under cath, that | am an officer or direcior

by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: W&AM
GHATURE AND PRINTED HAME OF SIGNI FFIGER QR OIRECTOR,

Daylme Phone #




