2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

FILED

DOCUMENT # P06000021933

1. Ennly Name

ESTATE MORTGAGE, INC.

Farcipal Place of Business

PO BOX 541642
MERRITT ISLAND FL 32854

Mailing Address

PO BOX 541642
MERRITT ISLAND FL 32054

2. Prncal Place &f Business - No P.O. Box #

3, Mading Adarass

Apr 23,2008 08:00 AV
Secretary of State

TR

Suitg. Apl. #_etc. Suile, dpt. 4, e'c, 15t MOORE CR2EQ34 (10/07)
Ciry & State City & Stain 4. FEI Number Appiied For
84-1703990 Not Apslhicable
an Guniry j Zr Loy 5. Certiicate of Status Desired | $8.75 Adgitional
Fee Requied
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Namr:

RAPONE, PHILIP
3700 N HARBOR CITY BLVD SUITE 2F
MELBOURNE FL 32935

Sueel Adaress (P O. Box Number is Not Accaptatig)

City

Zipy Code

FL

B. The apove nameg enfily uDrits IS Stalement for the purnese of charging i1l regisiered office or registered agent, or cotn, n Ie State of Florida. | am familar with, and accept

ther cishgalions of registered agsenl.

SIGNATURE

Layiatne, i G4 Prntdd vanss 3 g ioed et ol 11 ool tatie.

ROTE Fagistass Agort CENRTLAr seurRS w R QINAlF Q)

DATE

FILE‘NOW! FEE:#$:5150.00 -
£ After May 1,2008 Fee Will Be $550.00 . .- -,
Make Check Fayable to Flarida Department of State”.

9. Election Campaign Financing
Trus: Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
n.m PSTD [ Detete TMLE HAAARAE 2000 [ chage 3 Acdition
oM RAPONE, PHILIP NAME ol Lo
NEA1T3/NR-0014AR ] 158
STREET ADDRESS |PO BOX 541642 STREET ADDRESS i I I L R L B
ory-s-22 |MERRITT ISLAND FL 32954 bity-S1-ze
Mk O eete TLE [ Crange [ Aaditon
NAME HAME
STREET ADDRESS STREET ADGRESS
oY= 5T-717 Y -87- 210
it [ pzere me O change  [_] Addition
NAME HEME
STREET ADORESS STAEET ADDRESS
Y- 1= 219 CIFy-81-2P
- 7 Delee TiLk T Cnange ] Audiiion
HAME HAME
STREE T ADCRESS STHEL! ADDRLSS
oiry-1-21 GITY-5T-21P
THLE [ Deivte TLE THchange ] Aadivon
HEME MEMT
SIRELY ADGRESS SIHLLT ADDRESS
CHY-SL2P CiTY-S1- 2
TTE [ peale TmE [ crarge [ Acditiun
HAME NakiE
STRCEY AUGRESS 5IRECT ADDRLSS
oIy ST 2 CHY-SF 2

12, | hereby certity that the information suoplied vah this filing does nat qualdy for the exsrrptions contained in Section 119 Florida Statites | further carlify that the infonmaton
inchicated on this report of supplernaenta repart is frie and accurale a3 hat my signaiure shall have e same legal ehiee: as if made under oalh. thal TAm an cihicer o direaclur
of the corperasen or T GF trustge emgpowared to axecute this ied by Chapier 607. Florida Statutes: and that my name appears i Block 13 or Block 11

il changed, o on an affachmedwvjh an address, with aif elhigs I /
7T

SIGNATURE: ot

£y me bnopa s

S@bquhqlmn TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR



