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ANNUAL REPORT L

. -Z806 FOR PROFIT CORPORATION ‘ Feb 01, 2006 0
f

DOCUMENT # P04000100090

1. Entlty Mame
PRIME MORTGAGE 1 INC

Principal Place of Business Matfing Address )
225 SEA COAST LN " 225SEACOASTIN . .
PONTE VEDRA BCH, FL 32082 _ PONTE VEDRA BCH, FL 32082 , : o

e

01092006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE | .— .. T
: 20-1323217 ) Net Applicable

O $8.75 additional
Fee Required

5. Cestilicate of Stabus Desifed

e inig . g wme w. D Name and Address of Current Ragfstered Agen{

TR TR oy e et s PO LA NP e e A e i Ao v-v;-wiuk-b»m mmwm
225 SEA COAST LN | ST DONOT WRITE
PONTE VEDRA BCH, FL 32082 ' N , IN TH!S SPACE

8 “{he ahgve named eniily submits ihis siatement for the puspose of enanging ils registered orfrce or regislerad agent, ar bath, in e State of Flyrida. | am familiar with, and accepi
lhe obh aflans of registered agent.

| orv-st-z0 PONTE VEDRA BCH, FL 32032

sm;mmnfs _ ' i -
naiurs, iy pedd or peered rere of ragrsered sgenk and (R ({ apnicabk, (NOTE: Ang-S1ered AGeM Signahee seguded whn rersiatng) ORTE

. FILE NOWT FEE IS $150.00 — 8. Eicclion Campalga Financing $5.00 May Be
= After ,Ma,\ 1, 2006 Fee will be $550.00 Trust Fung Contribution. 3 Added to Fess
g T ' CFFICERS AND GIRECTORS 1
THE P
RAME BALDWIN, GARRET J
STREETAIRESS | 225 SEA COAST LN '
o-s-ZF | PONTE VEDRA BCH, FL 32082 o (341 ‘%l?

(2 ~-~t]1¢ 150.00 .

e aT 32711055
NAME « | BALDWIN, CARQL B .
SIRIET ADDRESS | 225 SEA COAST LN

TE
HARE

moms| | B DO NOT WRITE

meLby IN THIS SPACE

HAME
SIRELT ADDRE 55
&iy-51.29 _‘

L oTme

NAME
STREET ADDRESS
CITY-51-2P

e
HAME

STRCET ADIRESS
oTY-57-2F

iz { terehy cerlify that the infofmation sup;‘:»lled with this filing does not qualify for the exemptions cantained in Chapler 119, Florida Statufes. T further cerfify Bral he Information
tndicated on WKls weporl of suppiemenial 12pow s Bue and accwate and nat my signalure shal have ihe same tegal allect as it made under cath: that § am an offices o7 direcior
of the corporalion or the receiver or ustee empawered to execute this report as required by Chapier 07, Florida Stalutes; and thatmy name appears in Black 10 or Block 111
chapged, oron an attachmen] with an address, with all cther like empowered.

SIGNAmRE:éﬁ/ 2 Gellon L 2opol 4 B birre) 02/ /Mb BHIISA T

TURE AND TYPED OR PRINTED NAME'DF SIGHING DFFICER OR DIRECTOR Deytrme Pooos §




