.l FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretal’y of State

Pgt\,cu?myENT #P05000055904 05-02-2006 90203 047 ***158.75
CITYPLACE MORTGAGE COMPANY
Principal Place of Business Mailing Address
225 SOUTH OLIVE AVENUE 225 SOUTH OLIVE AVENUE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
\H
2. Principal Place of Business 3. Mailing Address 'h
Suite, Apt. #. elc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE1Numbel Applied For
&_,___%%“ NS a6\ Not Applicabie
e Couniry ap Cauntry 5. Centificate of Status Desired fg;fq Addonal
6. Name and Addreas of Current Registorod Agont 7. Name and Address of Now Registered Agont

Name

DANTON, RICHARD

225 SOUTH OLIVE AVENUE Street Address (P.O. Bax Number is Not Acceptable)

WEST PALM BEACH, FL 33401

L City FL [ Zip Code

B

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the Siate of Florida. | am familier with, and accept
the oblisaiims of registered agent.

SIGNATURE

. Sgnature, typed or printed name of regiered agen and trle f appleanie. (NOTE: Regstered Agewt signature requeed when renstanng) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campatign Financing $5.00 mayBe
., After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
hd «
10, s ‘. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
me o o O ceiese ume Ol crange £ Adeition
HAME DANTON, RICHARD NAME
STREET ADDRESS | 225 SOUTH OLIVE AVENUE STREET ADDRIESS
CITy-St.2P WEST PALM BEACH, FL 33401 CImy-§7-2P
e ", [ petete TILE O Crange £ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
T O Delete mLE (O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 49 GiTy-81-28
TE 1 oetete TME [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITy-ST-21P Ciy-st-2P
TME O3 Detete TRE [ Crange [ Addition
NAME NAMT
STREET ADDRESS STREET ADORESS
Cny-s1-2P CITY-ST-7IP
TITLE 7 Dekete TMLE [ Crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
cIvy-s1-2P CITY-S¥-ZP
12. 1 hereby certify thal the | ation supplied with Ihls hlmg does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on thgSreport or supplemgrsl repott |sl aocurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatidg or lhe receiver g te this port as required by Chapter 607, Fioricda Statules; and that my name appears in Block 10 or Block 11 if

X |-\ - Oé Sht-GoR2o

1) MAME OF S1GNING OFFICEN DR TIRECTOR Dayuwne Phone 3




