2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000131582 . ~ Apr 18, 2007 08:00 AT
1. Entity Name SeCl‘etal‘y Of State
PROFESSIONAL MORTGAGE OF NORTH FLORIDA, INC.
Principal Place of Business Malling Address
100 SW MAGNOLIA AVE, 100 SW MAGNOLIA AVE.
T B H"""’ m ml’ I"” Ilm ||m ||m uIII ”m “II’ I”l‘ ’I”l ‘mll‘ ” ’m
2. Principal Place of Business - No P.Q. Box # 3. Malling Addrass

Suite, Apt. #, elc Suile, Apt. #. elc. 1st MOORE CR2E034 (10/06)

City & Stale City & State 4. FEI Number Appled For

76-0808832 Not Applicable
Zp County - . o B Country 5, Cerlificale of Slatus Desired [ $8.75 Addtional
- -- — - . . A Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

LINDEMANN, CAROL M
120 TINSLEY LN. Sirecl Address (P.O. Box Numboer s Not Acceptablo)

FLORAHOME FL 32140

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragislered agent, or both, in the State of Florda | am familiar wih, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prted name ol regisiered agent and Lug r apphaable. [NOTE: Registered Ageni signalurg requeed when rensiating) DATE

(o8 . FILENOWIN FEEIS $150.00 8. Election Campaign Financing  ~$5.00 May Be
4,7« After Ma_V 1, 2007-Fee Yv,‘" Be $550.00 ’ Trusl Fund Contribution  []  Addedto Fees
“E"N!ake Check fayqble to Florif:la Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS ] Detcie s [J thange [ Addition

N LINDEMANN, CAROL M NAME

SIReET ADDRESS | 100 SW MAGNOLIA AVE. STREEY ADDRESS

ony-si-ze | KEYSTONE HEIGHTS FL 32658 aITY- ST 2P

WILE v [ Delete e [J Change ] Addition

NAME LINDEMANN, MICHAEL J NAME

SIREET ADDRESs | 100 SW MAGNOLIA AVE. SIREET ADORESS

CITY-ST-AIP KEYSTONE HEIGHTS FL 32656 CITY-$1-2IP

my, - S [ cojoe mre i e - - eemne s L1 CHange (] Addition

HAML NAME

SIRCLT ADDRESS STRFET ADDATSS

CINY-SI-2IP CIY-SI- 2P

TILE [71 pejete JILE 1 Change [ Addilion

NAM NAE,

SIRLLT ADDRESS SIHEET ADDMESS

CITYV-S1-2IP CITY- $1-71P

THLE O Defete TILE OOMT? 1SS TS Change [ Addinon

NAE NAME (04/23/07-R80002-004 150,00

STREET ADDRESS STREET ADDHESS

CIIY-SI-7IP CIY-SI-7IP

TINLE [ Delele Tine [C] Change ] Aadilion

NaME NAME

SIRLET ADDRESS STREET ADONY 55

CIY-ST- 29 CITY- 87- 7P

12. [ hereby certify thal the informaiion supplied with this filing does nol qualify for the exempbons contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemeptaPreport is frue and accurale apd that my signature shall have the same legal eflect as if made under cath; thal | am an officer or director
of the corporalion or the receiver rad 1o gxecutgAfis report gafrequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed. or on an altachme|
Yo 707 BIFT3-0345

—_—

SIGNATURE: ¢ "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




