2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 25,2007 8:00 am

P04000097436
DOCUMENT # ecretary of State
1. Enlity Name 041 ***150.00
MORTGAGE XPERTS OF CENTRAL FLORIDA INC. 04-25-2007 90184 :
Principal Place of Business Mailing Address
1625 TAYLORRD,, STE. B 1625 TAYLORRD, STE. B
TRV E A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
2353 grande.Tuscary Was
Suite, Apt. #, oic. Suite, Apt. #, olc. 1st MODRE CR2E034 (10/06)
City & Stale City & Slate 4. FEl Number | Applied For
Neud 5('\‘\\] 200N, CL_ 05-0604859 | Nol Applicablc
Zip Couniry ‘lela; \o g Country 5. Certificale of Status Desired d ?i'ggqgfg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PETTIGREW, DANIEL E :
1625 TAYLOR RD_! STE B Streel Address {P.O. Box Number is Nol Acceplable)
- PORT ORANGE FL-32128
: : L8
City FL | Zip Code

8T 'Aapove named entity submigs this statement for the purpose of changing ils registered office or rogistered agent, of boih, in the State of Florida. | am familiar with, and accepl
the.oblidations cf registered aggr‘it.
SIGNATURE

Signalure, yped of Drnied name of regrlered agent and tille 1 apohcable. (NOTE" Regisiered Agent signature reauired wnan reinsiating) DATE

" _FILE NOW! FEE IS $150.00
'Afté'_r May 1, 2007 Fee Will Be $550.00
Ma ke;Cheék Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution,  [J  Addedto Fees

10. ! @FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES . 7 Delete e [l Change [ Addilion
NAME PETTIGREW, DANIEL AT

sireer anoress | 3531 GRANDE TUSCANY waY SIREET ADDRESS

crv-si-zp | NEW SMYRNA BEACH FL 32168 CIFY- ST-7P

MITLE VP O Delete e []change [ Addilion
NAME PETTIGREW, SHAWAN L NAME

STREET ADORESs | 3531 GRANDE TUSCANY WAY SIREET ADDRESS

CIlY-ST-2IP NEW SMYRNA BEACH FL 32168 CIY-SI-2IP

e [ Detete (113 [ change [ Addition
NAME NAMI

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

HILE ] Dalele e [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRI'$S

CIY-SI-2IP eIy -ST-1IP

HILE [ pelele 1ILE [ change [ Adilian
NAME NAME

STREET ADDRESS SIRTT T ADDRESS

CITY-SI-2IP CITY-S1- 2P

e 2 cetele i [J Change (] Addilion
NAME NAME

SIREET ADDRESS SIRLET ADDRI $5

CITY-ST-21P CIY-S1-7IP

12. t hereby certify thal the informalion supplied with this filing does not guality fer the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accurale and thal my signature shall have the same lagal effect as if made under oath; hat | am an officer or direclor
of the corporalion or the recewer or trustee empowered 1o execute this raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S~quoeyh sbaign o10 Shawan L ferHgew 4liklo] (386)(6R-OTk

SIGNATURE AND TYPED Of PRINTED NAME OF SMNING OFFICER OR DIRECTOR Uarg Daytere Phone 4




