. - ..-2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __~ Feb 27,2008 8:00 am

DOCUMENT # P05000154949 Secretary of State
1. Entity Name
MID FLORIDA MORTGAGE PROFESSIONALS, INC. 02-27-2008 90003 024 ***150.00
Principal Place of Business Mailing Address
777 E. ALTAMONTE DR, 777 E. ALTAMONTE DR.
SUITE 204 SUITE 204
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 IS
P T B[S AN R RARREI DRI
Suite, ApL. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/96‘)__‘7_ »
City & State City & State ‘ ’4. FETNmeer Applied For
20-3854378 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Stalus Desired 0 Ei‘;’gﬁ‘?:diﬁ""a'
6. Name and Address of Current Registered Agont 7. Name and Addrass ¢f New Registered Agant
Name
ROBINSON, RAYCE
777 E. ALTAMONTE DR_».}- Streel Address (P.O. Box Number is Not Acceptable)

SUITE 204

ALTAMONTE SPRINGS, FL=. 32701

City FL Zip Code

8. The above named entily submits this statemeq] Jor Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

7 ([AAMMNL
(\ = agent ang title if applicabla. Bt {NOTE: Ragistered Agent signature required when reinstating) BATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing _ $5.00 MayBe | e
-—1  After May:1;2008 Fee will be $550.00 |~ Trust-Funa Contribution, (=] Addéd o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O belete TITLE ) Change [ Addition
NAME ROBINSON, RAYCE NAME
STREET ADDRESS | 777 E. ALTAMONTE DR STE 204 STREET ADDRESS
ov-s-z | ALTAMONTE SPRINGS, FL 32701 cY-51-2p
Tne VP [ Delete TITLE [ Change [ Addition
NAME ROBINSON, SHANNON HAME
STREETADDRESS | 777 E. ALTAMONTE DR. STE 204 STREET AUDRESS
CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32701 cirye-gt-2p
TNLE [ pelete TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST- 2P oiTY-ST-21°
MLE T Delete TITLE O charge [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CIFY-57-2P
TITLE 1 pelete TiTLE {JChange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2P CITY-S1-21P
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . oIy.1-2P

12, ) hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 118, Florica 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 oath; that | am an officer or director
of the corperation or the feceiver or truslee empguered Lo execulg this report as required by Chapier 807, Florida Slalules; and that my name appears in Block 10 or Block 11t

2 <2l7Tf Y7 4 79- Y

changed, or on an atta ith an addre;
SIGNATURSRAHD TY PPPoTl PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone ¥ v

( SIGNA’@
\___,’/




