FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000108319 e 04-21-2006 90117 046 ***150.00

1. Enlity Name
PEOPLE'S FIRST MORTGAGE AND LENDING, INC.

Principal Place of Business Maifing Address 5 0 [] 1 45 2 9

407 EAST CRYSTAL LAKE STREET 407 EAST CRYSTAL LAKE STREET
ORLANDO, FL 32806 ORLANDO, FL 32806

e s D O

QRER Q. Osceota A, [RGB S Oxcema Ave

Suite, Apl. #, elc. Suile, Apt. #, elc. 02222006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For
Ovvwyio, [ O \ado, FL _§O - 3&‘5@?’7 Nol Applicable
Z’:’%QSO(,; COCI{:S 5—'%%% Coin&"é 5. Cartilicate of Status Desired O ?g{iﬁﬁiﬂma' .

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILSON, MICHAEL
407 EAST CRYSTAL LAKE STREET Strael Adcress {P.O. Box Number is Not Acceplable)

ORLANDO, FL 32806

City FL l Zip Codg

8. The above named anlity submns? staternent ior the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

lhe obl:ganons of reglslared ag .

SIGNATY M [

dhture, typed or av-u mn76( redisiered agent and'mlu I apokcable INOTE Regisiersd Agent signalure raquved when remsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
. 10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
[ P 1 Delete e O change [ Addilion
RS WILSON, MICHAEL NAME

SIREET ADDRESS | 407 EAST CRYSTAL LAKE STREET SIREET ADDRESS

QIIY-ST-2F ORLANDO, FL 32806 CITY-SI-2P

TILE VP [ pelets TILE ) Change [ Addilion

NAME CRYSTAL, MATTHEW NAME _

STREET ADDRESS | 820 PINE VIEW AVE STREET ADDRESS

GHY-S1- 0P ROCKLEDGE, FL 32955 cIry-s1-2p

THLE TS f‘ﬁ-e;, 3 pelete WLE [ Change [ Addition

NAME Red . Coamie. NAME

STREET ADDRESS | ¢a " 1 b 4221 e E) SIREET ADORESS

CITY-S1-2F Oy Yl e 8,?@8’ CITY-ST-2P

TIE 3 Detete 113 [J Change £ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-S1-2iP CiTy-S1-21P

THLE {7 Detete THLE [Jchange [ Addilion

NAME HAME

STREET ADDRESS STREET ADDAESS

ciry-S1-ap CITY-§T-2P

TILE [ Delete UTLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITy-ST-21P

12. [ hereby certify thal the information supplied with this tilin g does not qualily for the exemptions conlainad in Chapter 112, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is irue and accuraie and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corpasation ar the receiver or irusiee empower# (0 exe ule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

Date Daylrna Phone o




