" ]12006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 11, 2006 8:00 am
DOCUMENT # P05000154949 | Secretary of State

1. Entity Name
MID FLORIDA MORTGAGE PROFESSIONALS, INC. 07-11-2006 90020 002 ***150.00

Principal Place of Business Mailing Address
777 E. ALTAMONTE DR. 777 E. ALTAMONTE DR.
SUIME 201 SUITE 201
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701  US
PR e s AR R EA KA
Suite, Apt. #, etc. . Suite, Apt. #, stc. - .
= 06282006 Chyg-P CRZED34 (11/05
SUITE 204 soiE Jof | % " awes!
City & State City & State 4. FEI Number Applied For
20 - 3 &S- *37 g Not Applicable
ap Couniry ap Counlry 5. Ceriificate of Status Desired [ gi-giﬁf:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, RAYCE
777 E. ALTAMONTE DR. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201 —
ALTAMONTE SPRINGS, FL. 32701 5() ,‘Tb’ 90(-{
City FL Zip Code

8. The above named entily submits this statement
the obligations of r erdy agent.

sonarone__( ) 1O

1 the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

b~

SignWor nr.ntMm Wrw and ttls ! applicable {NOTE: Aspistared Agenl signature required when reiistating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay e In accordance with s. 607.193(2)(b), F.S,, the
Due by September 6, 2006 Trust Fund Contribution, ] AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE P [ Gelete TILE [ Ghange [ Addition
NAME ROBINSON, RAYCE NAME
STREET ADDRESS | 777 E ALTAMONTE DR. STE@ STREET ADDRESS 20 '-f
cHy-5T-2IP ALTAMONTE SPRINGS, FL. 3 1 CITY-5T- 2P _
TTLE VP O pelete TITLE [1 change (] Additions
NAME ROBINSON, SHANNON NAME
SIREET ADDRESS | 777 E ALTAMONTE DR. STE STREET ADDRESS 20 L(
CITY-ST-Z1P ALTAMONTE SPRINGS, FL. 32701 CITY-$7-21P
TILE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i9 CITY-5T-2iP
TITLE ] Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST- 2P
LE (] Delete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O] Delete TE (T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered {0 ex this report ag required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11l
T ltke ynpowered.

changed, or on an attachmentw address, with all g
SIGNATURE: é‘;ﬁm N L rlon ) 36Ter ]

uRE AND TYEEDJDR PRINTRD NAMETOF SIGNING GFFICER OR DIRECTOR Date Daytine Phone #




