FILED

Apr 30,2008 8:00 am
2008 PO RNUAL REPORT 1 ON ecre‘;ary of State

DOCUMENT # P0O5000085308 04-30-2008 90187 038 ***150.00

1. Entity Name

CHRISTOPHER'S MORTGAGE CONSULTING, INC.

Principal Place of Business Mailing Address ) ' X .
4905 BELFORD RO STE 110 4905 BELFORD RD STE 110 6500336 37
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 .
S T G UGN DRV
Sele (ormoron Crosningdy” Zlalo (aarrinsn Cosin Dr |

Suite, Apt. #, elc. 7 Suite, Apt. #. elc. 04232008 Chg-P CR2ED34 (12/06)

City & State City & State 4, FE| Number . Applied For
Jacksonile FL- adacesonvile G 11-3752046 Not Appicabia

73),%% izurgyg, %)} 2,2,3 C{ijéy Q/ 5. Certificate of Staius Desired O ?i.;g“n:(rﬂ:;ional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CHRISTOPHER, STEPHANIE ,
4905 BELFORD RD STE 110 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL ’ Zip Code

B. The above namad entily submits this statemenl lor the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
Ihe cbiigations of registered agent.

SIGNATURE
Sgnanie, vped o printed name o (e d 2gent and vde if hc 2k (HNOTE: Refstered Agent $igrature fequired when remslating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 114
THLE DP [ petete TNLE 54 I o " ?y-,a hi€ B’fhange [ Aadition
NAME CHRISTOPHER, STEPHANIE NAME Ohfl ! S " D
STREET ADDRESS | 2759 HIDDEN VILLAGE DR smeeranness | Boblo  (Carmenon Cyo 554 .4
ov-si-2 | JACKSONVILLE. FL 32216 anstr | fyepsonvi'lle £ 32223
e DV T Dekee - e ] iChange [ Addiion
HAE CHRISTOPHER, CHARLES I -~ %GSTM , Chanfso 11
STREET ADDRESS | 2759 HIDDEN VILLAGE DR SineE1aooress | 3ok ko (L gvmeaom Cross ing Or
oTv-S1-2¢ | JACKSONVILLE, FL 32216 ) giy-s7-2I kcbsowinle o 35923 _
TITLE ‘ DsT %3 - JJme - [ Ghange D_Ag.dilior-
B L WY MAN YN ORD T T g g T T
SIRLET ABORESS | 8158 ALDERMEN RD STREET ADRESS
Gay-ST-2P JACKSONVILLE, FL 32211 c'ﬂv"f_'sr-m’
TINE : {J Delele Tme O Ghange [ Addiion
NAME ~ . NAME
SIREET AUDRESS STREFT ADDRESS
CITY-ST-2P ClY-S1-2P
THLE O petete TITLE [O chenge [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4P ciTy-s1-2I
TILE . 3 Delete TILE [ change [ Addition
HAME N NAME
S[REET‘ADDHESS ’ STREET ADDRESS
CiTY-ST-2P CY-S1-21P

12, | hereby certify that the iniormation supplied with this filin(? doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental reportis true and accurate and that my signalure shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to @xacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an allacj&m with an address, with all other like empowerad q

. i oY -4 -
SIGNATURE: _ A Chyoodoln Stephnie Clrisnghy Iosfog oy

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW OR DIRECTOR Dayture Phong #




