2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2007 8:00 am

Secretary of State

DOCUMENT # P05000154949

1. Entity Name

MID FLCRIDA MCRTGAGE PROFESSIONALS, INC.

05-02-2007 90075 050 ***150.00

Principal Place oi Business

777 E. ALTAMONTE DR,
SUITE 264

Mailing Andress

777 E. ALTAMONTE DR
SUITE 204

ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US
Suite. Apl. #. efc Suite. Apl. #. etc. 04242007 Chg-P CRZEQ34 (12106)
Cily & State City & State 4. FEI Number Applied For
20-3854378 Not Applicable
Zip Gountry dip Counury 5. Certiticate of Status Desired (] 58'75 A_dduianal
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T MName

ROBINSON, RAYCE

777 E. ALTAMONTE DR.

SUITE 204

ALTAMONTE SPRINGS, FL 32701

Stieet Address {P.O. Box Number is Noi Accepiable)

City

FL I Zip Cooe

8. The above names entliy submiis (his slalgrnent
©he.gligalions of 1egisTeig -

puipose of changing us regitares office of registerea agent. or boih, in the State of Floriga. 1am familiar with, and accept

H/25 lo7

_SlGNATUHE }/
WIM% ot 1egsteed agend and wie d & apie uﬁ;s—:mg'slm?d Agent sgnate regured when renistaing} DATE
(o
. ___ FILE.NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be - _
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE " P 3 pelete Tis ) Cnange [ Aocition
HAME ROBINSON, RAYCE NAME e
STAEET ADDHESS | 777 E ALTAMONTE BR STE 201 STREET ADDAESS 5 vy TE 20 ‘1
CITY-3T- 217 ALTAMONTE SPRINGS, FL. 32701 CITy-5i-27
THE VP {73 vetere TLE [} Crange [ Addition
HARE ROBINSON, SHANNON RAME -
SisEET A00REss | 777 E ALTAMONTE DR STE 207 STREET ADDRESS SuiTE 204
GIiY-ST-ZP ALTAMONTE SPRINGS, FL 32701 CITY-§1-2P
nLs 2 pelete TLE [T} Change  [[J Accition
HAME NAME
SiZEET ADDRESS S13EET ADDRESS
CITY-ST- 2P CITY-ST-2P
TWLE [} pelete WILE [l orange [ Addition
HAKE NAME
ST3EET ADDIEES STREET ADDRESS
ctiv-87- 22 _B COV-STZP. - . - ! - ~
THLE U7 telete TLE [Tl Change  [J Addition
AME HAME
STAECT ADURESS STRELT ADDRESS
CiTY-S7-2F CiiY-§7-7°
JITiE 7 celee TIiLE 3 crange (] Adaition
NAME HAME
SIREET ADURESS STAEET ADDRESS
CIY-Si- 27 CITy-ST-2IF

12. I nereby cerilfy inat ine information supplies wiin this filing coes

ingicatea on this report Gr supplemental rgpori is frue g

of the corporation or the receiver or tiustee empg

changed. or on an attachment wi with all other like empower
T A - - a
“SIGNATURE: M /a5t HO'FH1g- 5554
—— SIGHATURFE ANGPTTPEG-SR-PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytroe Phone ¥ ’ j

Curale ana that

for ine exemplions coniained in Chapier 119, Florida Siatutes. | furiher certily ihal the idormation
v ';lgnature shall have the same legal effect as if made unoer oath: that | am an officer o1 director
d 1o execule ihis repor/as regquired by Chapler 807 Florica Siatutes; ang that my name appears in Block 10 of Block 11 if

4




