FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

P gxgmgmyENT #P05000001721 02-28-2007 90001 001 ***150.00
BLUE CHIP MORTGAGE WHOLESALE, INC.
Principat Place of Business Mailing Address - U
116 EAST OCEAN AVENUE 116 EAST OCEAN AVENUE q Uhzo34d
LANTANA, FL 33462 LANTANA, FL 33462 US
s PR TP T AR TRN AV A
Suite, Apt. #, glc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0532406 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired M gg'gsqﬁrd:gi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

COLANGELOQ, PETER
116 EAST OCEAN AVENUE Street Address {P.O. Box Number is Not Acceptable)
LANTANA, FL 33462

City FL ‘ Zip Code

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

SIGNATURE
Signaturg, Iyped of prinied name of rpgisioreo agenk and uthe o applicable. {NOTE Regstercd Ageni signature reguired when reinsiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o fFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 7 Delete TITLE [ Change [ Adtition
NAME COLANGELQ, PETER ) NAME
SIREET ADDAESS | 365 5. COUNTRY CLUB DRIVE STREET AUDRESS
CiTY-S1-2P ATLANTIS, FL 33462 CITY-S1-2IP
THLE vP 1 pelere TITLE O Ghange [ Addition
NAME MCMILLAN, RICHARD NAME
STREET ADDRESS | 3065 WEDGEWOOD BLVD, STREET ADDRESS
CRY-ST-2P DELRAY BEACH, FL 33445 CiTY-§7-2IF
THTLE TREA nge[e THILE [ change {1 Adaition
NAME DUTLER, MARK NAME
STREET ADDAESS | 40 PINNACILE COVE STREET ALDRESS
CITY-ST-2IP PALM BEACH GARDENS,, FL. 33418 CITY-ST-2IP
TILE 7 Delele TILE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
Ty -ST-21P CITY-81-2P
TILE ] Delete T {1 Change  {] Addilion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-51-2ip CIry-&1- ZIp
TITLE ] Delete THLE [ Change ] Addition
BAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T.21P CITY-Si-2IP

12. | hereby certily that the information supplied willinis flling does not quality for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicaled on ihis report or supplemental a6 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or powered lo exgpgte this geporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

; d.

changed, or on an aitachmen?! wj ress, with all oth
SIGNATURE: 2[2=n  sbt stesus
WWPED [ va?hﬁaﬁe OF SIGNING OFFICER OR DIRECTOR N "Date Daytime Prore ¥




