o FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000085829 ; 04-25-2006 90110 005 ***150.00

1. Entity Name
DIVERSIFIED MORTGAGE ASSOCIATES, INC.

Principal Place of Business Mailing Address . q ytblidgo
POST OFFICE BOX 1267 POST OFFICE BOX 1267 -
HERNANDQ, FL 34442 US HERNANDO, FL 34442 US
T s AN IR
Aoty No Tivbiasbhead EJ
ite, Apt. #, etc. Sulte, Apt. #, etc.
04122006 Chg-P CR2E034 (11/05)
WNAMED
City & Siate City & State 4. FEI Number Applied For
‘i 33-1094122 Mot Applicable
5 M(‘P 2. Country %ip Country 5. Certificate of Status Desired | ?eBe.Zesq lﬁf:éﬁ""a'
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Nama
CRIDLAND, LINDA, J "

3&?‘(’0 NO IM >, A—NrFEArb QJ Street Addrass (P.Q. Box Number is Not Acceptable)

H‘ezlu An D() B M ‘\LZ

5,

.

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oifice or registerad agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. tuee, typed or pnaied name of regrsiered agent and litle £ spplicable. (NOTE: Aagisterad Agant Signature requied when (eindiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. j OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO’ 7 Detete TITLE A Change  [J Addition
NAME CRIDLAND, LINDAJ NAME
smest ooness | Apttes NO . A DiASHEAD Rd STHEET ADDRESS
av-sie | (4SRN AN o FL 3UHY2 CiTY-$1-2m
TITLE VvP.D [ Delete TITLE [®] Change [ Addition
HAME BONNELL, DENNIS J NAME
STREET ADDRESS | B26 SETON AVENUE STREET ADDRESS
CITY-ST-2IP LECANTO, FL 34461 CiTY-ST-2P
TiLE SD O oelete TME T change [T Addition
NAME CRIDLAND-BONNELL, MELISSA J NAME
STREETADDRESS | 826 SETON AVENUE STREET ADCRESS
CITY-ST-21P LECANTO, FL 34451 Cirf-g1-2tp
TITLE T 7 Detete TNLE [ Change [ Addilion
NAME CRIDLAND-BONNELL, MELISSA 4 NAME
STREET ADDAESS | 826 SETON AVENUE STREET ADDRESS
CITY-ST-2P LECANTOQ, FL 34461 CITY-ST-2IP
TiE 3 Delete TILE Clchange  [F Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TINE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify lhat tha informalion supplied with this hl|n does not quatify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an aificer or diractor
of the corporation or the racaiverior trusive empowerad lo execule this :eport as required by Chapter 607, Florida Statutes: arkd that my name appears in Block 10 or Block 11 if

changed, or on an anach%ﬂh an address, m
SIGNATURE: A1) 0¢

SIGNATURE AND T\'Pgﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




