2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 01, 2007 8:00 am

DOCUMENT # P06000081920 Secretary of State
1. Entity Name
BLUE ANGEL MORTGAGE, INC. 03-01-2007 90005 040 ***150.00
Principal Place of Business Maifing Address
4400 BAYOU BLVD. 4400 BAYOU BLYD. 2
#47C-2 #47C-2
PENSACOLA, FL 32504 PENSACOLA, FL 32504
R LT P
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-5042177 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired ] ?i'gi “;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASS & SANDFORT ACCOLINTANTS, PA
1301 W GARDEN ST Stresl Address {P.0. Box Number is Not Accepilable)

PENSACOLA, FL 32501

City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or prinied nama ol registered agent ana tlle il applcable. {NOTE. Registared Agent signature recuirad when rainstating) DATE
FILE NOWIU! FEE IS $150.00 9. Election Campaign Emanmng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PST 71 Delete TITLE [ change [ Addition
NAME COPELAND, DONALD L NAME
SIREET ADDRESS | 4400 BAYQU BLVD., #47C-2 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST- 2P
TTLE VP {1 Detete THLE O crenge 3 Addition
NAME COPELAND, KASIE L NAME
STREETADDRESS | 4400 BAYQU BLVD., #47C-2 STREET ADDRESS
CITY-51-2IP PENSACOQLA, FL 32504 CITY-51- 2P
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P
TITLE [ Detete TITLE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME [T pelete TTLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIfY-51-2IP
TITLE O tetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does net qualify 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 signatureé shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrpent with an addresg.4vith al er like empowered.

Jr e 2107 £sP-e01-68iT

Oate Diylimna Phore #

SIGNATURE:

SIGNATURE AND TYP HNAME OF SIGNING OFFICER OR DIRECTOR




