FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000046190 04-30-2007 90836 010 ***150.00
1. Entity Name
MORTGAGE EAGLE, INC.
Principal Place of Business Mailing Address o q U U 3 ‘ 3 5 ?
4905 BELFORT ROAD 4905 BELFORT ROAD o
SUITE 130 SUITE 110
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
P TS T S R ARG AR R ARe
Suite, Apt. #, alc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FEI Numbaer Applied For
20-2362551 Not Applicable
Zip Couniry “p Country 5. Centificate of Status Desired O Eg'gsqﬁ:!;’mom'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
WAYMAN, LYNFORD R JR Lysford A, U\)A\IM an o
8158 ALDERMAN ROAD Street Address ('g Box Number is Not Accepiabla)
JACKSONVILLE, FL 32211 12

City FL I Zip Code

8. Tha ahbave named enlity submits this slalemaqt for the purpose of changing its registered oltice or registered agen, or both, in the State of Fiorida. | am familiar with, and accepl

L \{Izr/O]

L4
DATE

\ ~
FILE NOWI! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. ] Added to Fees
10. QOFFICERS AND DIRECTQORS 11, ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLk PT . 73 Detete TLE [] Change  [] Addition
HAME WAYMAN, LYNFORD A JR NAME
STREET ADDRESS | 8158 ALDERMAN ROAD STREET ADDRESS
CITY-51- 7P JACKSONVILLE, FL 32211 CIfY-5T- 2P
IILE . - 3 peiete TILE [ change  [] Addition
NAME NARIE
STREET ADDRESS s STREET ADDRESS
crY-§1-28 CITY -§1-BP
TME O pelete TMTLE [ change [ Addilion
NAME NAME
STREET AUDRESS SIREE] ADDRESS
CIFY-SH-2P CITY-ST- 2P
THLE [ pelete TI7LE [ Crange [ Addition
NAME NAME
SIREE! ADDRESS STREET ADDRESS
CITY-S1-2P ciry-S1.ap
TITLE M peiete TILE [ Change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-Si-2P CltY-ST-2P
i3 [ petere TME Ocrange ] Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CIry-st-2p CITy-S1-2P

12. | heraby cartify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Flonda Statutes. § further certify that the information
indicated on this report or supplemental reper is true and accurate and thal my signature shall have the sama legal effect as f made under cath: that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 execute this report as requirad by Chapler 807, Florida Siatutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an ﬂnachmentdv’}nh an address, with all gther like eppowered.
SIGNATURE:, KWQ m& Poes ! “4{2s /0 7
\ SIGNATJRE L 'WE...ORPRIN%U wwmnuw {[ l '(4 Gatl Dayl¥ne Frona #




