2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P05000003238 Secretary of State

1. En.ny Name —- 03-15-2006 90117 037 ***150.00

DIMAGGIO MORTGAGE FINANCE INCr

Principal Place of Business Mailing Address
13058 SANDY PINE LANE 13055 SANDY PINE LANE
o S o ”"Hll‘ m IIml“” ||”‘ ||m||m |Im ||’I| WI ”lll “"I mm\ H m\
oo O Huy 27
2. 'prlncrpal Place of Business I 3. Mailing Address
532 & }{Ml 27
Apl. #, tc. 5““9 Apl. ¥, etc. 1s1 MOORE CR2E034 (10/05)
di Le o - FI 8
City & State ity & State 4. FEI Number Applied For
(? &(MOJ «F-’[ o?O"' 2/873 (3 Not Applicable
in Coupiry Country " $8.75 additionat
5. Certlificate of Status Desired ! :
% ) , L.A tée é\'{’-) l [ L__A O " Fee Required

6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name, i 7
——-re' 2\{’?!’”@““ )-3“”5

BUSINESS, FlLlNGS INCOARPORATED Strg ss (P.O. Box Numberl Not Acceplable)l

1203 GOVERNORS SQUARE BLVD A = i Yo s

SUITE 101 BOS.

TALLAHASSEE FL 32301-2960 RGO t ’] echwobay D

Cit N Cods
" el Ao de FL | %%" ¢
8. The above named entity submits ernent for urp f changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered nt. .
SIGNATORE . O_L
TEghi KIVDEW o pra e e of regslered agent and litle i g ulm e [N(J"t Regpstoresd Agent SINRANHE [GCOUINED when (eesiatng) DATE

. m ' "\J .

- B ft FI;E Now! FEE |S $1 50 00 ! 9. Election Campaign Financing $5.00 May Be
£ After May'1, 2006 Fee Will Be. $550 00 Trust Fund Coniribution. [ Added to Fees

Make Check Payable to, Flonda Depanment of State
10. OFFICERS AND DtRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ changs [ Addilien
NAME DIMAGGIOQ, ANTHONY NAME
STREET ADDRESS | 13059 SANDY PINE LANE SIRECT ADDRESS
CITY-ST-2IP CLERMONT FL. 34711 CITY-ST-2IP
TILE 7 Delets TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
e N — -] Detete - B S - O Shange - 1] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE . O oelete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [J petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P
e 3 pelote TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-8T-ZiP

12. | hereby certily that the informaltion supplied with Ihus filing does not quality for the exemptions contained in Section 113, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is T =esyate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fflogtee emwered 10 BXecNg lhl
if changed. or on an attachment with

SIGNATURE!

-~ [ -0 (, 2r2-2Y3-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. Of FICER OR DIRECTOR Date DayinaPhona i § J & 7 )




