' FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000105839 04-02-2007 90081 046 ***158.75
1. Entity Name
L & C MORTGAGE SOLUTIONS, INC.
Principal Place of Business Mailing Adcress 4004 8 B 29
1256 HOWLAND BLVD 1256 HOWLAND BLVD ’
DELTONA, FL 32738 DELTONA, FL 32738 : .
2. Principal Place of Business - No .0, Box # 3. Mailing Adaress l ulull‘ m |I“| l““ |I'H Ilm ||‘|‘ “l“ ||‘|‘ |H|y ‘l‘ll “Hl ‘lHIl‘ H ‘ll’
Sulle, Ap. 8. alc Sule. Agt. #. sl 03292007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
?/"/D/M ?4 Not Applicable
i t Zi iti
Zip Country P Country 5. Cerlificate of Staius Desired IE/ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES, SHARON .
1256 HOWLAND BLVD Street Address {P.Q. Box Number is Not Acceptable}
DELTONA, FL 32738
City FL Zip Code
8. The above named entity submiis this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
. lhe obligations of registered agent
SIGNATURE
" Signatwe. typed or prned name of registered agent and tile il aophcabie (NQTE Regsterad Agent signature required when remnstatng | DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete T [ Change [ Addition
NAME CHARLES, SHARON NAME
STREET AORESS | 1256 HOWLAND BLVD SIREET ADDRESS
CITY-ST-21P DELTONA, FL 32738 CiTY-S1- 2P
TILE D O petete TILE Ol change [ Addition
NAME CHARLES, DESMOND NAME
SIREET ADDRESS | 1256 HOWLAND BLVD STREET ADDRESS
CiTy-81-21P DELTONA, FL 32738 CITY-ST- 2P
THLE . [ pelete TITLE ] Change  [] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CiTy ST1-2P
TE T Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITy-S- 7P
TILE ’ O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
it3 O pelele TILE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-Si-2Ip
12. Jhereby cerlify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is rue and accurate and (hal my signature shall have the same legal elfect as if made under oath: thal | am an officer or director
of the corporation or the receiver ge trustea empowered Lo execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment an address.wiP all cther like empowerad.
SIGNATURE: ouck 29 207
cToR Date { " Dayime Prone &




