FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

DOCUMENT # P05000019957 Secretary of State
1. Entity Name 07-11-2006 90017 005 ***158.75
LCLG MORTGAGE CORP
Principa! Place of Business Mailing Address
8835 VALHALLA DRIVE 8835 VALHALLA DRIVE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
e v 0 O R E AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4 FEI Number Applied For
21 8q g .3 "l Not Applicable
Zip Courtry ap Country 5. Certiticate of Status Desired ﬁ ?ese I?zesqmmnal
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAYNE, LAUREL Wayne, L‘“U’" e/
16153 BRISTOL POINTE DRIVE Street Acdrggs (P.O."Box Numb ccegtable) i
DELRAY BEACH, FL 33446 ggas athalla® Deive
__qu E>s. Acn, 4.
City
FL | $5%ye

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

i Guagn 6 /.3’0/0é

SIGNATURE

Sigralure, yped of printed name of regls’ed agent and tiie  applicatla. [NOTE: Registered Agant signature requited when reinstating} oAl
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607. 193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D [ pelete TME P . D [Jenange [ Addition
NAME WAYNE, LAUREL NAME w e, Lavre]
STREET ADDRESS | 16153 BRISOL POINTE DRIVE STREETAODRESS | B R3S VG.\ \'\ﬂ.\\n. D ALYeg
CITY-ST-2IP DELRAY BEACH, FL 33446 CITY-ST-21P le.'_-[_ﬁ_i'a C by T, 33 Y94
TILE T Detete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE — 1 pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TALE O pefete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$1-2IP
ME 1 Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE I Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-2P CITY-$T-7P

12. | hereby certify that the information supplied with this fi l does not quality for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true al accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ;:vyyr like empowered. 6
vre, o/oé -d&1 -
SIGNATURE: Lavr<l Layne / 3¢/0¢ s

SIGNATURE AND TYPED OR PRINTED N.M‘ F SIGNING OFFICER GR DIRECTOR Dats Daytirme Phone #

793¢




