" RRNUAL REPORT " FILED

DOCUMENT # P04000154338 May 02, 2006 8:00 am
EVALUE 1 Secretary of State

E VALUE MORTGAGE, INC.
05-02-2006 90179 017 ***150.00

Principa! Place of Busingss Mailing ﬁddrass
307 EDGEWATER DRIVE 307 EDGEWATER DRIVE
DUNEDIN, FL 34698 DUNEDIN, FL 34698
T s RS MCAR MR A
33920 US HIGHWAY 19N | 32920 US HIGHWAY 19 &
Suite, Apt. #, etc. Suite, Apt. #, eic.
04242006 Chg-P CR2E034 (11/05
SUITE 340 SUITE 4o o (11/05)
City & State City & State 4. FEI Number Applied For
PALM HARBog . FL PAILM HARBOR . EL 20-1862280 Not Applicabis
Zip Country Zip Country : - . $8.75 Additional
3 L, 6 oy US A 34y y U.rA 5. Certificate of Status Desired a Fee Required
6. Name and Addrass of Currant Registerod Agont 7. Name and Address of New Ragisterad Agent

Nama

CHAMBERLAIN, JOEL C CPA
4905 BELFORT ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City . FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obfigations of registered agent. i
SIGNATURE %/ Brurno € SYoc2ujroska Y fe ot
el .

3 nafura, typed o?ﬁsd namé of registered agent and tive i applicable. (NQTE: Rogisiacad Agent signaiure requirsd when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFses
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O elete TITLE O change  [J Adgition
NAME SKOCZYNSKI, BRUNO E NAME
STREET ADDRESS | 307 EDGEWATER DRIVE STREET ADDRESS
cmy-s1-2P DUNEDIN, FL 34698 CRY-5T-2P
TIMLE [ betete TMLE [ Change {33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-S81-2P
THLE O pelete TITLE O change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oIy-ST. 2P CimY-83-1P
TILE [ pelete TITLE O change  [C] Adgltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-8T- 29 CHY-ST-2P
TINLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CiY-ST-2P
IME ] Delste TLE Olchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P LCITy-sT-2P

12. | hereby certity that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowared. -

SIGNATURE: _Drurvo . SEoczNSK S jfzsfoe

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER ORDIRECTOR  ~ 7~ Dur Dayime Phone #




