FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

GOLF CREST MORTGAGE, INC.

Principal Place of Business Mailing Address

P.0.BOX 273705 P.0.BOX 273705

TAMPA, FL 33688-3705 TAMPA, FL 33688-3705

P v CRRCAR GO TGO R F
Suite, Apt. #, etc. Suite, Apt. #, eic. 02022006 Chg-P _ CR2E034 (11/05)
City & Slate City & State 4, FEI Number . — ) Applied For

DO - IO ALELG Not Applicabla
Zip Country Zip Country 5. Certilicale of Slatus Desired O Ei.;sqa:l:;ﬁonal
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

GOLSON, DAVID T
12962 N DALE MABRY Street Address (P.0O. Box Number is Not Acceptabla)

TAMPA, FL 33618

City FL I Zip Coda

8. The above named entity submits this slatement for 1he purpose of changing ils registerad office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of regi egent and title if {NCTE: Registared Agent signature required when renstaing} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing $5.00 may ce
After May 1, 2006 Fee wiill be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS JCHANGES TO OFFICERS AND DIRECTORS N1
— -
TISLE et TITLE Change Agdition
NAME W 0 tete NAME G?I\.zﬂ/ &V‘&/ / fgﬁ’;‘/"é D g %
STREET ADDRESS swerraoneess | Jed Gl V- ol 11> ’5“ )
CTY-ST-2P omy-§T-21P "._zn,m,, f/ 334/{
TITLE O pelete TME Ochange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-51-2P
TILE O Delete {13 Ochange [ Addition
NAME - -— - NAME _— - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-22
TILE % petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-$1-2IP CITY-57-2IP
TILE [ Dalete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sr-Z1P Ciry-S1-21p
TITLE O pelete e [l Crenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sr-2Ip ciy-S1-2p

12. I heraby certify that the information supplied with this {ing does not qualify for the exermpticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental rapggfis true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
o the corporalion or the receiver or trustg, powered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an &8ss, with all other like empowerad.
SN ANy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Date Daylime Phona #

SIGNATURE:




