FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000018839 04-25-2007 90189 028 ***150.00
1. Eniity Name
ECOVENTURE MORTGAGE, INC.
Principal Place of Business Mailing Address D
607 BAYSHORE BLVD SUITE 960 607 BAYSHORE BLVD SUITE 960
TAMPA, FL 33606 TAMPA, FL 33606
TP [ RO A
Suite, Apt. #, eic. Suite, Apl. #, etc. 01072007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For
- A0~ “rﬂ 2500 g Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae' :esqlﬁg:;m’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OELSCHLAEGER, EDWARD R
601 BAYSHORE BLVD SUITE 980 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL Zip Code

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

SIGNATURE
Signaiure, typad or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deles TITLE (7 change [ Addition
NAME OELSCHLAEGER, EDWARD R NAME
STREET ADORESS | 601 BAYSHORE BLVD SUITE 960 STREET ADDRESS
GiTY-ST-21P TAMPA, FL 33606 CITY-S1-ZiP
TITLE D [ petese TITLE [J Change [ Addition
RAME KIRKBRIDE, BONNIE K NAME
SIREET ADDRESS | 601 BAYSHORE BLVD SUITE 960 STREET ADDRESS
CITY-S§-2IP TAMPA, FL 33606 Ciry-S1-2IP
TINE D [ velete TTILE [ Change [ Addition
NAME GUNN, DONALD K NAME
STREET ADDRESS | 631 BAYSHORE BLVD SUITE 960 STREET ADDRESS
ciry-st-aip TAMPA, FL 33606 CITY-ST-2IP
TILE D [ Celese TITLE QO crange [ Acdition
NAME WILLIAMS, WILLIAM C NAME
STREET ADORESS | 601 BAYSHORE BLVD SUITE 960 STREET ADDRESS
CITY-5T-2P TAMPA, FL 33606 Ciry-51-2P
TILE O peleie ni (J change () Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-2IP
TITLE O petere TNE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P Cliv-81-2IP

12. I hareby certify that the information supplieg-withthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 {urther certity that the information
indlicaled on this report or supplemental sdport is frue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
oi the corporation or the raceiyer or trSiee empgiverad to executa this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmanihyiss w Il other fike empawered.

SIGNATURE: 7

.
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNIRD

EDWARD R. OELSCHLAEGER 3/12/07 813-251-4868

OFFICER OR DIRECTOR Daty Daytime Phone #




