2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # P05000079863

1. Enlity Name

GOLF CREST MORTGAGE, INC.

Secretary of State

02-23-2007 90024 045 ***150.00

Mailing Address

P.0.BOX 273705
TAMPA, FL 33688-3705

Principal Place of Business

P.0.BOX 273705
TAMPA, FL 33688-3705

bUUL1834L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1 29003\ Dot MNoaxy

AT AAACT

Suite, Apl. #, elc. ! Suite, Apt. #, etc.

129 2 N . Dole Moy

02082007 Chg-P CR2E034 (12/08)
City & State City & State X 4, FEI Number Applied For
Soeywo L Noenpa ©L 20-2802669 Not Appicabie
932"% L\ Couniry %93\“ ¥ Country 5. Ceniificate of Status Desirsd [ fi-;gﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLSON, DAVID T
12962 N DALE MABRY
TAMPA, FL 33618

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

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

the gbligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registarad agent and title Il applicable

(NCTE: Registaract Agent signature required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.C0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Feas

10. OFF;CERS AND DIRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE P . 3 Detete TLE %Cnange [ Acdilion
NAME GOLSON, DAVIDT R HAME
STREET ADDAESS | 12062 MDA MBRI-HWE streeTa0ORESS H QA (p8 N, Dale Mabr % HU ¥
CITY-$T-ZIP TAMPA, FL 33618 LIY-ST-2P
TIE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TITLE O Delete TITLE [J Change [ adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-51-2IF CRY-57-2P
TITLE (7 Delete TITLE [J Change £ Acdition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [T Detete TInE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5i-TP CRY-ST-TIP

12. 1 haraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chaptar 119, Flonda Statutes. | further certify that tha intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effecl as if made under oath; that | am an ellicer or direcior

of tha corporation or the receivar or trustea empoygere:

changed, ar on an attachment with an addre; ith s other like empowared.

exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t

IR (G3\ut¥3

SIGNATURE:

srcununsyﬂven OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Dae Dayuwme Phana »




