FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION Sgp 13, 2007 8:00 am
€

cretary of State
DOCUMENT # P06000088702 ry
1. Entity Name 09-13-2007 90001 048 ***158.75
GREAT NATION MORTGAGE, INC
Principal Place of Business Mailing Address
1175 NE 125TH STREET STE 616 1175 NE 125TH STREET STE 616
N. MIAMI, FL 33161 N. MIAMI, FL 33161
S BT S G AR
70 T 702 A, | 767 M o) 102 Aknud
Suite, Apt. #, etc. Suite, Apl. #, etc. 07232007 Chg-P CR2E034 (12/06)
ity & State’ - . & State - 4. FEI Number Applied For
A’T Ig’ij/ , 1 ORIOA ﬂ-/?l At , = J3/8D (- i769/03 Nol Applicable
C 5’0 CDZU?B A \%] 3 /52) Counth, 5. Certificate of Status Desred (&' Eeae ;:;ﬁ:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, AVADEL ~Avabe | /IOhnﬁofJ
1175 NE 125TH STREET STE 616 Street Address (P.O. Box Number is Mot Acceptable

N. MIAMI, FL 33161

TIGH NS 0% Avgnug

“ g igm) FL [ 8%7<

8. The above named entity submits this st nt for the purpose of changing its registered office or r'egisiered agent, or bath, in the State of Florida. t am familiar with, and accept

the obligations of registered

SIGNATURE ¢
o, S.Sgr\nmle.-ryped or printed name of registered aqmmﬂ-qpm‘ﬁ\a’ (NOTE: Regisieren Agent signature required when reinstating) DATE
TR L
N FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2){b), F.S , the
Y, Doé by September 14, 2007 Trust Fund Contribution. O  Added o Fess corporation did not receive the prior notice.
10. } OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DPST LA elete TITLE T [ Change [} Addition
NAME JOHNSON, AVADEL e nso del
STREET ADDRESS | 1175 NE 125TH STREET STE 618 STREET ADDRESS /77(91/ ,\j “) AENUE
CTY-sT-ZF | N, MIAMI, FL 33161 CIY-S7-2P Ay ﬁMI ﬁ, B350
TITLE 3 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-S1-2P
TITLE O delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2P
TITLE 7 Delete TITLE £ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE O pelete TINLE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-§1-ZIP ° CTY-ST-2P

12. 1 hereby certify that the information supplied with this fl|ln(? does nol qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Daytime Phone 4

Avabe! Oémﬁm Cih [0 (209 505055

L%




