2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000030573

1. Entity Name

FILED
Aug 11,2008 8:00 am
Secretary of State

08-11-2008 90120 013 ***150.00

YOUR HOME MORTGAGE COMPANY OF SOUTHWEST
FLORIDA, INC.

Principal Place of Business

3577 CENTRAL AVE
SUITE G
FT MYERS, FL 33901

Mailing Address

3677 CENTRAL AVE
SUITE G
FT MYERS, FL 33901

1 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 07092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0891430 Not Applicable
Zip Country Zip Country » , $8.75 Additional
5. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WELCH, RICHARD A

3677 CENTRAL AVE Street Address (P.O. Box Number is Not Acceplable)

SUITE G

FT MYERS, FL 33901

City

FL I Zip Code

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

SIGNATURE

Signature, typed or prvted name of regrered agent and trte f applicable. (NOTE: Registered Agent signature required when renstatng)

9, Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be

Added to Fees

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

In accordance with s. 607 193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O veiete TILE PVSTD [dchange X Addition
NAME JONES, LINDA F NAME

STREET ADDRESS | 8191 CHATSWORTH COURT STREET ADDRESS

CITY-ST-2P FT MYERS, FL 33912 CTY-51-2P

TILE VPD T veiete TITLE [ change [ Addition
NAME HOLDERFIELD, WILLIAM L ' NAME

STREET ADDRESS | 703 HUTTO ROAD STREET ADDRESS

CTY-ST-2P - N. FT MYERS, FL 33903 ChY-S1-21P

e [ pejete TTLE [ Crance [ Aditian
NAME NAME

STREET ADDRESS STREET ADDAESS

CryY-ST-2P CITY-5T-2P

TILE 1 pelete THLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P CITY-ST-2P

TILE [ Dalete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST- 2P CrIY-§T-2P

TLE [ oelee MLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-ST-2P Chv-51-27

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under osth; that | am an officer or director
of the corporation ar the regeiver or trustee empowered 1o exegute this report as requirn hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiignt with an addless.Cthﬂlﬁhe ke empowered.
2013 H,
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g7 = 274-8022

Daytime Phone ¥

07/09QB {(239)




