2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 23, 2007 8:00 am

DOCUMENT # F06000106885 Secretary of State
T Sty Name (03-23-2007 90034 049 ***158.75
CTF MOBILE NOTARY SIGNING AGENT, INC, - '
Principat Placo of Businoss Mailing Address
518 LOMA BONITA DRIVE 519 LOMA BONITA DRIVE :
DAVENPORT FL 33837 CAVENPORT FL 33837
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. #. clo. 15t MOORE CR2E034 (101‘06)
City & Stale Cily & Stale 4. FEI Numbor | Applied For
RO - 4)’38 ‘9' ’7(0 | Not Applicable
Zip country p “ountry 5. Cortilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

FILIPELLO, CATHERINE T

519 LOMA BONITA DRIVE Street Address (P.O. Box Numbaor is Nol Acceplable)

DAVENPORT FL 33837

City FL l Zip Code

8. The above named cnlity submits this siatemaenl for Ihe purpose ol changrng |ls rcglslcred office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

lho obllgauo??l regisiored agent.
SIGNATURE mﬁfm—f—%zmzﬂz ?315 /am?

Ssqnau T2, Iy ped Of DNNlgo nAte o Mg SRR a3enl anc e 1 a"'-lr:z:l (NOTE: Regrsiaren Aol SIGHEILIE re@ni1oy Wit fngsiales) Toare”

FILE NOW!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Condribulion.  []  Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. PVST 1 Delele i ] change [ Addition
A FILIPELLO, CATHERINE T o

sir e Ao s | 519 LOMA BONITA DRIVE SIREE) ADDI 88

CIY-sI-2p DAVENFORT FL 33837 EHY-$1- 7P

[RELEN D O pelete i O change [ Addilion
il FILIPELLO, CATHERINE T A

sy annerss | 518 LOMA BONITA DRIVE SIECT ADDI S8

CITY-$1-71P DAVENPORT FL 33837 CITY-$)- AP

e [ Delete i R ,,E,}. Ghange {0 addition
Y A ) . I [T A T T

SIRLET ADDRESS STALE 1 ADDRE S5

CHY-$T-21P Ciy S1-41p

THiF [ Delete nne [ change  [7] Additicn
AL HAME

SIREE| ADDRLSS SIALET ADDRESS

CITY-$1-7IP Y SI-7p

IHMLE L1 pelete um ] Change [ Addition
NAKE N

SINETT ADDR 55 SINELT ADDRY S5

CIY-$1-7IP QY- ST 2P

TILE O Delote [Nl [ Change [ Addilion
AR NAMI

STFITT ADDRESS ST ADOR $S

CIIY-S1-2IP ¢l -$1-71

12. | hereby certify hat the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Slalutes . | further certify that the infermalion
indicaled on lhis reporl or supplemental report is ruc and accurale and thal my signalure shall have the same logal oflocl as if mada under oalh; thal | am an officer or dircctor
of tho corporalion or tho receiver or truslec cmpowered 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an chmenl wilh an address, with all other like empeowaered.

SIGNATURE: {/n ]6'/07 863-419-7908

SIGNATURE AND TYPED CR PRINTED F SIGNIJIG OFFICER OR DIRECTOR Uaytroe Phene 4




