2006 FOR PROFIT CORPORATION P
.03 6 LT3 X
ANNUAL REPORT (AR) O e reg 0

. § [
DOCUMENT # P05000152128 FILN
1. Entity Name ,
SL & ASSOCIATES MORTGAGE CORP. 06 JuL 01 9 3
R SE08. -

Principal Place of Business Mailing Address , !ll | f«l o ‘ i i ) \:
15726 WOODGATE PLACE 16726 WOODGATE PLACE ' -
T T HIIH"‘ ‘” ml“m “N“Im“l“ Elll mﬂ “mwl \\m ‘l"““n“‘
2. Principal Place of Businass 3. Malling Addrass

Suite. Apt. ¥, eic, Suile, Apl. #, alc. 1st MOORE CRZE(34 (10:‘05)

Cily & Stale Cily & State | Number Applied For

‘Li (.-0O8R ?_j TN Not Applicaple
Zpo Couniry Zip Couniry 5. Cerliicate of Stews Desied  (J Eg-;gqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E'sszléE\'R\iEhél-]c-:gﬁ %%JASSQ Street Address (P.0O. Box Number is Nol Accepiaole)
WESTON FL 33326

City FL l Zip Code

B. The above named enfily submits Ihis statement for Ihe purpose of changing its registered aflice or regisierad agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obligalions of registered agen.

SIGNATURE

Suinlunk, tySen i proied net of regstuded agent and 1o o appicatia [NOTE: Reqrilarac AQert S0naturs roquead when (eansag) DATE

9. Election Campaign Financing $5.00 may ee
Tiust Fund Contribution.  {]  Added to Fess

. OFFICERS ANb dIHECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

PS 3 velete TILE [ Crenge (] Audition
HAME LITTLETON, SUSAN NAME
STREET ADDRESS | 15726 WOODGATE PLACE STREEY ADDRESS
ciY-sI-7P  FSUNRISE FL 33326 CITY-57- 1P
TILE O pelete TILE O cnange [ Addition
HAME AME
STREET ADORESS STAEET ADORESS
CHTY ST 1P CITY-ST- 217
THLE O oetete TITLE O crange [T addition
| ot —- e SO —
SIREET ADDRESS STREET ADORESS
Y-Sk NP CITY-51-2P
me 0 oelete TIE O crange [ Addion
NANE : HAME
STREET ADORESS STREET ADIRESS
CITy-81- 20 CiTY-ST- 2
WiE 7 Gelete e O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2
IE [3 oclee TIE [] Change [ Addiign
HARAL HAME
STHEET ADDAESS STREET ADDRESS
CITY-SI- 2P ' Cny-S1-29

12. | hereby cestity thai the miomation supplied wih Ihis hling does nol qualty tor ine exemplions contaned in Section 119, Florida Statutes. | further certity mat the information
ncicated on Lis report o supplemental repon is true and accurate and thal my signaiure shall have the same Ie‘?al altact as it made under oath; that | am an officer or directot
of (he corporaiion of Lhe recrivar rusies empowered (o execulg this cepor! as tequirec by Chapter 607, Floriga Stawtes: and that my name appears in Block 10 or Block 11
an agdress, with all oiher Iike empoweied.

k- IIA AE 4KD TYPED OR FRINTED IAI!OF ma OFFICER OR DIRECTOR




