DOCUMENT # P04000125375

1. Enlity Name

BANKERS MORTGAGE COMPANY OF AMERICA INC
}.,

FILED
Jan 22,2007 08:00 AM

Principal Placo of Businoss

9808 COMPASS POINT WAY
T.gMPA FL 33615
U

Mailing Addrass

9808 COMPASS POINT WAY
TAMPA FL 33615
us

Secretary of State

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. # otc. Suito, Apt #, otc 15t MOORE CR2E034 {10/06)
City & Slate City & Slale 4. FEI Numbar 20-1 1 Applied For
) 0-1603613 Not Applicanle
2 Count ;
P ountry Zp Counlry 5. Certificale of Slalus Desred ] $8.75 addrionai
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
Nama

BENNING, WALTER L
9808 COMPASS POINT WAY
TAMPA FL 33615

Sireat Addross (P.O. Box Number is Not Acceplable)

Zip Code

City ' FL

8. The above named enlity submils this statement for the purpose ol changing its registered
the obligations of regisierod agenl.

SIGNATURE

oflice or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accopt

Sgnalure, fyped o punteo rame of regisicred agent and Idie © apphcatil,

FILE NOW!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

NOI: Regrstareo Agare signalue required when nansialing) DATE
9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e MRS [ Daleie nint ] Change [ Additon
NAMI BENNING, JUNE E PRES HAML. LHOGOoNS =t g

SIFELT AU s | 9808 COMPASS POINT WAY ST ET ADDE S8 012307-20061-013 150,00

ClTY-S1-71p TAMPA FL. 33615 ClY-81- 7P .

1 MR [ Delete 1 [ change ] Addinon
NAME BENNING, WALTER L VP i

sifur] it | 9808 COMPASS POINT WAY I A

CY-S1-4P TAMPA FL 33615 CHY-sl-20

iy O belete i [ Change [ Addition
NAMT NAMI

SN TADDRESS SIME T A S5

eIy - Stz CIY-51- /1P b

T 1 pelate it [ change ] Addinon
N NAME

SIREF T ADDALSS ST ANDRISS

CIY-$1- 211 CIY-$1-71P

it [ peleic i [ change ] Aadilin
NAME NANI

SIALET ADDRESS SIREET ADDIT 55

CITY-sl-ap CIF- 81 /1P

T1LE O celste i [ change (] Addilion
NAME NAME

STRELT ADDRESS SIREE | ADDRE S5

CITY-$T-2IP LATY-SI- 71

12. | hereby certify thal tho informalion supplied with this filing docs not qualify for the oxamplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report ;Ljomomal roport is true and accurato and thal my signaturo shall have the same legal effect as if made under cath; that ) am an officer or director
him

of the corporation or the recejor or trustee ompowered Ui this roporl as raqurad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atl IWS.%I [¢] liko ompowoerod.
- vt

SIGNATURE: (el T I8 A . Tfom /s iY

’/20/57 B 3_/‘?.'2.5’-0410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

Date Daytime Phone ¥




