FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

' ANNUAL REPORT

Secretary of State

DOCUMENT #P05000048352 02-15-2006 90037 016 ***150.00

1. Entity Name
GE MORTGAGE GROUP, INC.

Principal Place of Business

4461 PINE RIDGE ROAD
NAPLES, FL 34109 US

Mailing Address

4461 PINE RIDGE ROAD
NAPLES, FL 34109 US

TYvavvel

2. Principal Place of Busiress

W

3. Mailing Address

Suite, Apt. #, etc.

e Suite, Apt. # ete. 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEY Number Applied For
14" ‘7 2. (53 l Not Applicable
e Country 2 Country 5. Certficate of Status Desired ~ []  $8-7D Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELSAID, GOMAA
4461 PINE RIDGE ROAD

" Kalen E/saidl

Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

H46) Prae Kiolge RX
Y Noples FL %%/ 9

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

the obligations of registered agent. . .
d “Hv_ ¢ ool ]26/08”

(NOTE: Regisieted Agent signature required when reinstating) DATE

Signature. typed or printed name of registered agem and title if applicable.

SIGNATURE

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE Dhectnl [ Change P:Addinon
HANE ELSAID. GOMAA RAME taren E1SG o
STREET ADDRESS | 4461 PINE RIDGE ROA STREET ADDAESS - -

GE ROAD Yy Prneridqe
Crv-$T-2F | NAPLES, FL 34109 CTY-ST-2P aplcs Pl 3Y4 Y
TITLE ] pelete TITLE ! [ Change ] Addition
NAME NAME
STRAEET AGDRESS |, STREET ADDRESS R
CITY-ST-ZIP CITY-ST-2IF
TITLE O ekete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-1P CITY-ST-2IP
TITLE O verete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-7iP
TILE 3 Delete MLE [ change [ Addition
O e e e e - S U . . em e - . [
STREET ADDRESS STREET ADDRESS
CITY-ST-2P U [+ (201 oF ;| T - e e
ME " O ekete TITLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
oITY-81-2P CITY-ST-20¢

12. ) hereby certify 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oalth: that | am an officer cr direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other like empowered.
YA 5005

alen Elsaid — Lol - >0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

SIGNATURE:




