FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg;ENLaJmIZAENT # P06000037662 04-09-2007 90053 038 ***158.75
RMAC MORTGAGE, INC
Principal Place of Business Mailing Addrass S tuUuvvuuar
10359 CROSS CREEK BLVD 10359 CROSS CREEK BLVD
SUITEF SUITE F
TAMPA, FL 33647 TAMPA, FL 33647
N AT IR
G#9 5. Tnojana Are. 6#9 5. Znclana Ave,
Suite, Apl. #, etc. Suile, Apl. ¥, etc. 03272007 Chg-P CR2E034 (12/06)
City & State . City & Stata 4. FE! Number _ Applied For
[h? fewoo , L En}-. /zwaaa/ FL 20 -~ 4493553 Mot Applicakle
f; 4223 CE‘? 4 Z':;,, 223 (’OE’;L‘S’{ 4 5. Cenificats of Status Desied &1 fggi Additonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
COMPLIANCE CONSULTING CORP OF FLORIDA
1013 LUCERNE AVE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 201

LAKE WORTH, FL 33460

City FL l Zip Cade

8. The above named entily submits this statement lor the purpose of changing ils registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o prcted namys of reqistoted agent and atle if applicable. (MOTE Registered Agent siunalure requited wnen reinslating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campalgn F_mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 160 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delele e ) [MThange [ Addition
N FLINDERS, RENEE : Flinders, Fenee
SIREET ADORESS | 14416 MIRABELLE VISTA CIRCLE STREET ADDRESS | /4KP0 Ssr To5€ Dy
civ-s1-2¢ | TAMPA, FL 33460 OS2 | e fe woos/. L FTERIF
S '
TLE T Delete Tine 7 Ociange O] Asaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-ST-2P Cliy-ST-2p
TITLE [ Gelete TIiLE [ change [ Aaaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§1-21P
TiTLE O velete TIiLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-2P
TITLE ™ Delets TTLE O Chenge [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE O Detete 1nLE OJ crange {7 Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zp CITY-§1-2P

12. t hereby cenily that the information supplied with (his filing does not qualily for the exemptions contained in Chapier 118, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repart is true and accurale and thal my signature shall have lhe same legal eflect as if made under oath: that | am an ctficer or gdirecor
of the corporation or the receiver or lrystee empowered 10 executd this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 it
changed. or on an attachment with an address, with all giher likg.empowered.

—
SIGNATURE: € nee A‘-“é‘f ¥-&2-07 Vo JAT7P L 1S4

ING DF‘ICER OR DIRECTOR [Cale Daylirne Prore «

SYSNATURE AND TYPED OR PRINTED




