FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000046145 Gl 04-16-2007 90042 029 ***150.00

1. Entity Name

WHOLESALE MORTGAGE SOLUTIONS, INC.

Principal Place of Business

1618 INDIAN ROCKS RD ROCKS RD
CLEARWATER, FL 33736 756

2. Principal Place of Business - No P.O. Box # 3, alleg Aadress W/ )\/ H"”“HH ||||| I“ll ||m|||" “HI II““mI ||||‘ "l“ l’l" |m||”““|

/675 ARASIA

Suite, Apl. #, etc. Suite, Apl. #, elc. 03112007 Chg-P CR2EQ34 (12/06)

City & State Cily & State 4, Number Applied For

PaLm HARD0R FL 3% 851 O — ‘-/é 700 qé Nat Applicable

Z 1 Z Country i i
<P Counicy ""ég Y 5. Certificate of Status Desired O $8.75 aadionai
3 3 U'S\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURKE, JOSEPH G
1618 INDIAN ROCKS RD Streel Address {P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33756

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 obligalions of registered agent.

SIGNATURE
- Signature. Iybec o phnled nanw ol 1agisiersd agent @nd hife if applcabie (NCHE Regislernd Agenl signature reqinnd when minstatng) DATE
_ - FILE NOWI FEE IS $150.00 9. Election Campalgn E\naIWCIng $5.00 May Be
" "After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- L
e )Jﬂ,ef O Detete TITeE C)change [ Acdition
s —
NAME Jojéfﬂ é /?uﬂ}tf! HAME
STAEET ADDRESS STREET ADDRESS
CiTy-57-2IP /6/ g %W %CI‘J zﬂ . CIry-51-2Ip
- 4’ p 0O O on ] Additi
THLE . Delele TITLE ange ition
NAME [i "W 19,’(/ . NAME
— .
STREET AODRESS 33 7.5 ﬁ STREET ADDRESS
CITY-S7-2IF CIry-s7-2I
TILE [ Delete TITLE [JChange ] Addntion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP Cliv-8T1-2IP
e O Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2IP
iirts O Delete e D Change [T Addiition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITy-5T-7P
TTLE [ elete TITE [ Change  [C] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 31-7IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Flonda Statules. | furiher certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as If made under gath; that | am an cfficer or director
of the corporalion or the receiver or truslee empowered (o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, with all other like empowered.
o J3% 207 (191)98/)-9379
Daytene Proma ¢

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR # Bate

SIGNATURE: :




