FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000085308 03-26-2007 90069 018 ***150.00

1. Entity Name

CHRISTOPHER'S MORTGAGE CONSULTING, INC.

Principal Place of Business Mailing Address 400 q 1503
4305 BELFORD RD STE 110 4905 BELFORD RD STE 110 b
IACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 I
2 prinCipal Flace of Business - No P.O. Box # 3 Mai"ng Address ’ ‘I|“||| H| ||’|\ "“ Ilm ||“| “H’ ||LI} 'Hll |'||| ”m |I||‘ ’IH'I‘ “ ‘Ill
ite, Apt. . Apl. # .
Sulte, Apt. 4, ele Suite, Apl. ¥, etc 01262007  Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Number Applied For
11-3752046 Not Applicable
Zi Countlry Zi Country T
" ountr ® ounty 5. Certificate of Status Desired [ $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTOPHER, STEPHANIE
4905 BELFORD RD STE 110 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32256
City FL Zip Code
" 8. The above nam ntity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. ' am familiar wilh, and accept
"the obligations o islered agent
t
2 ol CAU b hun
SSIGNATURE Ant™
‘? . ", Sngnalure typed meled namae ul reguslelad agenl and tile if apphcatle. (NDU Registered Agenlégnalure rEGUN e W EnS1anng | DATE
F
Y _FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. G  AddedtoFees
10. ~.OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE DP C T Delele HILE [ Change [ Additien
NAME CHRISTOPHER; STEPHANIE NAME
STREET ADDRESS | 2759 HIDDEN WLL&{;E DR STREET ADDRESS
oy.sr-7ip JACKSONVILLE, FL 32216 CIY-ST-721P
TIRLE DV [ peiete WILE [ change [ Addition
NAME CHRISTOPHER, CHARLES Il NAME
STREET ADDRESS | 2759 HIDDEN VILLAGE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 GITY-ST-21P
TITLE DST O Gulete TITLE [J change [ Addition
NAME WAYMAN, LYNFORD HABE
STREET ADCRESS | 8158 ALDERMEN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP
TILE [ Delete TIE O Change [ Addition
MAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P {RY-ST-21P
TITLE O Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
SIHY-SI1-21P CIry-S1-2Ip
TILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§7-71P CITY-5T1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify thal the intormation
indicated on this repart ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that [ am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed. or on an altachment with an address, with aH other like gmpowerad.
-~
SIGNATURE: __ >\ 0 Fohon
[ @wﬂéomﬁmreo NAME OF SIGNING OFFICER OR OIRECTOR Dale Daytma Phone *




