FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000119205 03-03-2006 90103 024 ***150.00

1, Entity Name :

FIVE FLAGS MORTGAGE, INC.

Frincipal Place of Business Mailing Address q “ U Z 3 J U :,
BOSS-SANTALBANRD € %25 mspenfy fyop 0I5 SANT.ALBANRD (Y25 Pinsyenfn JIv0 B=1 St/

PENSACOLA, FL 326063 23 PENSACOLA, FL 32563-
J2gpg " 008 Jases”
N e NRETARAT AT A A
6LLS Ponsac=la PWA6LAS Consacah @l
Suite, Apt. 4, slc. Suite, Apt. #, etc.
: - - 01182006 Chg-P CR2EQ34 (11/05
o e \ ! SSire Lf ’Buﬁ\&\/\a \ ,gul 1 e L.—- 9 ( : %
ity & State City & State 4. FEl Number . Applied For
éen-s-:xc? W, fL Pensacohr € L 42-1638889 Not Applicable
< IpQ_S oS Couniry 9}'515 oS Country 5. Ceriificata of Status Desired [ ?g-gfqﬁf:émnm
= 6. Name and Address of Current Ralglsmmd Agant ' - 7. Name and Address of New Registered Agont
Name~y— C)_
GURENE, JOHN B John B Ulene
6095 SAINT ALBAN RD Street Addresg (P.0. Box Number is R)o;Acce table) .
PENSACOLA, FL 32503 - 6h3S YenSacold Plvld.
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂ 4. ﬂ”—” 3{/ D/ﬁ{ oL

8. typed of printed name of registered agent and ttke d apphcable. (NOTE: Regstered Agent signaturs requusd when renstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0] 3 pelete TILE (O Change [ Addition
NAME GURENE, JOHN B NAME
STREET ADDRESS | 4650 GENEVA DR STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32526 CITY-ST-21P
TINLE 1 Delete ILE (T Change .77 Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP LiTY-ST-21P
TME [ velete THLE [ Change [ Addition
NAME~ o~ - - - - -~ R KAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ] CITY-ST-2IP
TMLE [ Delete TITLE ~ [crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TIMLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-51-21IP
TITLE [ pelete TITLE [J change [ Addition
e’ NAME
STREET ADDRESS STREET ADDRESS.
CITY-Si- 7P CITY-ST-2IP

12. ) heraby cenify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurats and that my signature shall have the same legal effsct as if made under oath; that'| am an officer or directer
of the corporation or the receiver of trustee empowsered to executs 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 address, with all other like empowered.

SIGNATUR O A NYohn (sulene  fr §FSO - LS L4193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO ] Tele Daytime Phone #
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