| FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO6000060101 Secretary of State
1. Entity Nams 02-26-2007 90054 040 ***150.00
IMMEDIATE MORTGAGE ASSOCIATES, INC.
Principal Place of Business . Mailing Address
1051 NORTH TAMIAM) TRAIL 1051 NORTH TAMIAMI TRAIL Yyysuvve
NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FL. 33903 US : . .
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address | |I|“il| "I ||"I |H|] nm I]lll “l[l I]] Ilm |Im ﬂ]ll mll ﬂlﬂﬂ I‘ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apphed For
20-42556 18 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired O ?i;fq L»:dr:diﬁonal
. Namea and Address of Current Registored Agent 7. Name and Address of Now Rogistored Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addresa (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Coda

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

SIGNATURE
Signature. typsd or primted name of agent and tide i ~ (NQTE: Registerad AQem HOnaiune requived wher reinslatng) , DATE
FILE NOWIII' FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will bo $550.00 Teust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TLE [ Change [ Addition
NAME SANFILIPPO, ANTHONY NAME
STREET ADORESS | 15431 CRYSTAL LAKE DRIVE STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITy-st-2p
TME [ Deiste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delete TIMLE {] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [T Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 29
TRE 1 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-5T-2P
TLE [ Detete TIE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida 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 effact as if made under oath; that | am an officer or director
of the corporation or the saceiver or trustee empowered 10 execidte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghmmant willy an addrgss, with all ather like empowered.

Aﬁc&éfg/dt ﬁvﬁég@% 27207 221-652-057¢




