FILED
2008 FOR PROFIT CORPORATION _ Jan 11, 2008 8:00 am

ANNUAL REPORT - S ) ¢ Gtat
DOCUMENT # P04000100090 ecretary o ate
01-11-2008 90037 022 ***150.00

1. Entity Name

PRIME MORTGAGE 1 INC

Principal Place of Business Mailing Address

225SEA-GOASTLA 225 SEA COAST LN

my&v;omwcu,—&—aeeez . PONTE VEDRA BCH, FL 32082
g/7 SocdHpPoTai
VZEiies

e e T

01032068  No Chg-P CRZE034 (11/05)

4. FEl Number Applied For

20-1323217 Not Applicable
5. Certificate of Status Desirec [ $8.75 Acditional

Fee Required

8. Name and Address of Current R

BALDWIN, GARRET J
225 SEA COAST LN
PONTE VEDRA BCH, FL 32082

8. The above named entity submits this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Sgramre, typed of I Otd RAame of regetarsd rgent and ttie § apploable. (NOTE: Regratened AQEST SgAATNG FEQUEBA When rénatating) DATE

FILE NOW!l! FEE I$ $150.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS [
TILE P

NAME BALDWIN, GARRET J

STREET ADBHESS | 225 SEA COAST LN

Cry-st-2p PONTE VEDRA BCH, FL 32082

TTLE ST

NAME BALDWIN, CAROL

STREET ADOAESS | 226 SEA COAST LN

GiTY-S7-2P PONTE VEDRA BCH, FL 32082

TTLE

RAME

STREET ADORESS
CiTy-87-21P
TTLE

NAME

STREET ADORESS
CITY-ST-2IP

TTLE

NAME

STAEET ADDAESS
ClY-ST-2P

TLE

NAME

STREET ADDRESS
Ly -§7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Liustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other iike empowered.
suenmunsM Ll // g/@é’é’ HIY- 285427 F

OR PRINTED NANE OF SXOMNG OFFICER OR DIRECTOR Cayurne Phone ¥




