FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000094469 02-24-2006 90013 045 ***150.00
1. Entity Name
MARKET STREET MORTGAGE CORPORATION
Principal Place of Business Mailing Address El ““1 ‘ DD o
2650 MCCORMICK DRIVE 2650 MCCORMICK DRIVE C
SUITE 200 SULTE 200
CLEARWATER, FL 33759 CLEARWATER, FL 3375%
F R IRV AT

Suite, Apt. #, elc. . Suite, Apt. #, alc, 02132008 Chg-P CR2E034 (11/05)

City & Stais City & State 4. FEl Number Apphiad For

59-3151342 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eeae gfq;dn:;”ma'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
. Name
DAMET, KYMBERLIE
26850 MCCORMICK DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 200 )
CLEARWATER, FL. 33759
City FL 1 Zip Cods

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

SIGNATURE
Signatwre, typed or printad nama of regsianed apent and titke i apphcably. (NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOWIT! FEE IS $150.00 9. Electien Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCEQ [ elete TIMLE [ Change [ Addition
NAME JOHNSON, RANDALL C NAME
STREET ADDRESS | 2650 MCCORMICK DRIVE SUITE 200 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33759 CGITY-ST-ZIP
THLE EX-V [ pelete TOLE [ Change [ Addilion
NAME SMITH, T. DONNELL NAME
STREET ADDRESS | 2650 MCCORMICK DRIVE SUITE 200 STREET ADDRESS
CIlY-ST-2I7 CLEARWATER, FL 33759 CITY-ST-21P
TILE EX-V [ Delete TITLE [1Change [T Addilion
NAME CHIOU, STEVENH NAME
STREET ADDRESS | 2650 MCCORMICK DRIVE SUITE 200 STREET ADCRESS
CITY-ST-2IP CLEARWATER, FL 33759 CiTY-ST-2IF
THLE v Delete TIE {1 Change ] Addition
NAME BARTHOLMEY, SALLY E NAME
STREET ADDRESS | 2650 MCCORMICK DRIVE SUITE 200 STREET ADDRESS
CITy-ST-2IP CLEARWATER, FL 33759 QITY-ST-2IP
TME 7 petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY -5T-21P
TITLE J oelete g [ Change [T Acsition
NAME NAME
STREET ADDAESS ‘STREET ADDAESS
Gty -S1-2IP CIry-ST-217

t2. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
¢l the corparation or the receiver Or trusteo empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %ms OF BIGNING OFFICER OR DIRECTOR G?/ 12 /O (DD ) 27 '—7 %‘-f P-mz ,C) CO ‘




