FILED

_ Jzorov FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

DOCUMENT # P05000078211 ecretary of State

1. Entity Narme 04-09-2007 90082 017 ***150.00

HOMETRUST MORTGAGE GROUP, INC.

Principal Place of Business Mailing Address

43271 N, LAKE ORLANDO PARKWAY 4321 N. LAKE ORLANDO PARKWAY

ORLANDO, FL 32808 ORLANDO, FL 32808

T OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2934673 Not Applicable
Zip Counﬂy Zip Country 5 anﬂcﬂié}talus De_sjl_ed___ EJ ggggq::g:‘;“:rﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIMON, PATRICIA S

8551 ViA BELLA NOTTE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32836

ﬁ City FL Zip Code

8. The above named enmy
the obligations of re

brmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

red agent. / f ~ 3 - 36 - 07

SIGNATURE
Signature. of printed name ol registared agent and litle if applicabie. {MNOTE: Registersd Agent signalue required whan reinsiating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O pelele TILE [ Change [ Addition
NAME SIMON, PATRICIA S NAME
STREET ADDRESS | 8551 VIA BELLA NOTTE STREET ADDRESS
CITY-51-71P ORLANDO, FL 32836 CITY-ST-2IF
e VP O Delete TITLE [ change  [J] Addilion
NAME BAYLIS, CHARLES R NAME
STREET ADDRESS | 4321 N. LAKE ORLANDO PARKWAY STREET ADDRESS
CITy-51-2P ORLANDGC, FL 32808 CITY-ST-2IP
e 3 pelete TTLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O oetete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O petete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TME [ Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ﬂ CITY-5T-21P

12. | hereby cenify that the informationfsy
indicated on this report or supp!
of the corporation or the receive
changed, or on an attachme

lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

1ad report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

I Aoy 3 -40-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

—

SIGNATURE:




