FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000036754 05-01-2006 90440 018 ***158.75
1. Entity Name
SAFETY HARBOR MORTGAGE, INC.
Principal Place of Business Mailing Addrass
500 MAIN ST, SUITE L 500 MAIN ST, SUITE L 2 0 0 4 2 1 0 9
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
T v GO R
Suite, Api. #, elc. Suite, Apt. 4, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEi Number Apptied For
Qa - 390 S ?cp y Not Agplicable
Zip Country 4ip Country S. Certificate of Status Desired K gese';gtﬁf:;‘i"“a'
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name
JONES, GARY
500 MAIN ST, SUITE L Street Addrass (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registarad agant, or both, in the State of Florigta, 1 am familiar with, and accept

the abligations of.mgi&aﬁjjt;\
SIGNATURE % M 1\.\1‘(&2’('

Signaturs, typed or print-dwqiuarw ageni and (dlg if apphcable. (NOTE: Rag Agarl sig ragquired when rei [} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will bs $550.00 Trust Fund Contribution, O  Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O delete TITLE [ Change [ Addition
NAME JONES, GARY KAME
STREET ADDRESS | 500 MAIN ST, SUITE L STREET ADDRESS
CIty-ST-2IP SAFETY HARBCR, FL 34695 CITY-5T- 2P
TILE VP [ Delete TIIE [ Change [ Addition
NAME JONES, CHRISTOPHER NAME
SIREET ADDRESS | 500 MAIN ST, SUITE L STREET ADDRESS
CImY-§T-71P SAFETY HARBOR, FL 34695 CITY-S1-2IP
TME T O dekete TITLE [J Change ] Adgition
NAME JONES, VICKIE NAME
STREET ADDRESS | 500 MAIN ST, SINTE L STREET ADDRESS
CITY-S1-2IF SAFETY HARBCR, FL 34695 cry-si1-2Ip
TITLE O Dekete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 21 CITY-S1-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TiTLE [ pelete TILE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2iP CITY-81-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppternental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm?dress. with 2l other like empowered.
SIGNATURE: T'—-\$ —— ME\\,;@; 12191590~

BIGNATURE AND TYPEFOR PRINFED NAME OF SIGMING OFFICER OR DIRECTOR - Daylime Phone




