FILED

Apr 26, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-26-2006 90225 017 ***150.00
DOCUMENT # P04000154717
1. Entity Name
EXPRESS MORTGAGE OF CITRUS, INC.
Principal Place of Business Mailing Address
730 N. SUNCOAST BLVD. 730 N. SUNCOAST BLVD. 5 0 U 1 6 51 ﬂ
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
R s VAR R A A
Suite, Apl. #, atc. Suite, Apt. #, stc. 04192006 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FEl Number Applied For
20-1940854 Not Applicable
Zip Ceuntry zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agemt

Name

WADE, PATRICIA A
730 N. SUNCOAST BLVD. Street Addrass (P.O. Box Number is Not Acceplable)

CRYSTAL RIVER, FL 34429

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registerect agen: and htle  apphcable (NOTE Repisiered Agent sigrature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE D [ Dalete THLE 3§ Change  [) Addition
NAME WADE, FLOYD F NAME
STREET ADDRESS | 6095 WHISPERING QAKS LOOP smeeraporess | 005 N McGowan
orv-si-zp | BEVERLY HILLS, FL 34465 Ciry-5T-2P Crystal River FL 34429
TITLE D {1 pereta TILE Q Change [ Addition
NAME WADE, PATRICIA A NAME
STREET ADDRESS | 6095 WHISPERING QAKS LOOP smeroozss | 205 N McGowan
env-sTP | BEVERLY HILLS, FL 34465 CIrY-S1-2P Crystal River FL 34429
1ILE [} O etete THLE (J Change [ Addition
NAME WADE, GENE NAME
STRELT ADDRESS | 225 N. MCGOWAN SIREET ADDRESS
CITY-5T-21P CRYSTAL RIVER, FL 34429 CITY.ST-2IP
TILE D O Deietz TILE ([ Change {7 Addition
NAME WADE, JAMES NAME
STHEET ADDRESS | 5846 N. ROSEWQOD DRIVE STALET ADDRESS
CIY-57-2IP BEVERLY HILLS, FL 34465 CITY-ST-ZIP
TITLE D 1 Delete TNE [J Change [ Addition
NAME WADE, MIKE NAME
STREET ADDRESS | 138 N. ROSEBUSH PT. STREET ADDRESS
CIFY-S1-21P LECANTQ, FL 34461 CI3Y-SI-2IP
TITLE O Deletz TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further canlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or direcior
of the corporation or the receiver or irustee empowered [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

d . 352-794-0888
smmmrze:@/ Z ) S Floyd F Wade &/ 7704

NATURE A¥D TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Prone #




