FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

- .—ANNUA}L REPORT (AR) 5 S
_ ecretary of State
DOCUMENT # P06000143265 05-08-2007 90017 025 ***150.00

1. Entity Namo
ZARLOR MORTGAGE LENDING GRCUP, INC.

Principal Placo of Business Mailing Addross . .
842 SQUTH EUCALYPTUS STREET 842 SOUTH EUCALYPTUS STREET B b U 1 ( a J 'I'
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apt. ¥, ofc. ' Suile, Apl. #, oic. 15t MOORE CR2EC34 (10/06)
City & Stalo Cily & Stale 4, FEi Numbor Appliod For
L6 E5TL5F 5 4 Nol Applicable
Ze Country Zo Country 5. Cerlificato of Status Desied [ gg-;’ig:’ﬁm“”
€. Name and Address ot Cusrent Registered Agant 7. Nama and Adidrass of New Reglsternd Agent
’ Name
GONZALEZ, GLADYS
831 PERSIMMON AVE Sireel Address {P.O. Box Number is Not Acceplabla)
SEBRING FL 33870
City FL I Zip Code

8. Tha above named eniity submids this staloment for the purposo of changing ils regislered office or regisicrad agent, or both, in the Stale of Florida. | am familiar with, and accopt

the obligations of registerod agent.
S ey /o

SIGNATURE
Sgrans, yped o praiss neme of d ogen: anc e r (NOTE Regestered Agent Signatu®s HOURED when ferishahg) DATE
FILE NOW!M! FEE IS $150.00 . o
9. EI

After Niay 1, 2007 Fea WIli Ba $350.00 e ranci®,  35.00 ay e
Make Check Payable tc Florida Department of State ' o Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N P O Delete e [ Change [ Addition
A PIMENTEL, MARK A N
SIeE] Aporiss | 842 SOUTH EUCALYPTUS STREET SIRECH ADDFESS
orr-si-ap | SEBRING FL 33870 ¢iy-sl- oF
ne [ Deiwe ILE Ocnange [ Aadition
HAME NAM
SIFELT ADORLSS SMRIT 1 ADORESS
CITY-51-2P cirY - §1-1IP
1hs ] petnte e O change [ Addition
NAME AN
STREET ADORESS STREC) ADDALSS
CINY-S1-71P CIY-S1. 2P
NRE [~ Delsie THIE (] change  [] Addition
HAME NAME
SIREET ADDRESS SIREF] ADDRESS
Y- ST-IIP Iy $1. 0P
e O Delete W [ crange [ Asdilion
HAME NAME
SIPEET ADDRESS SIRECI ADDH 5%
Y- s1-2P CITY-ST- 1P
nne [ Detete e [ cnange ] Addition
NAME NAML
STAEET ADORESS STREE] ADDRE 55
CHY-SI-TIP CiIY-Sl AP

12 1 horeby certify that the information suppliod with Lhis fiing doas nol qualily lor the exernplions coniainod in Secton 119, Florida Siawias. | {urther cortily that the information
indicated on this repart or supplemantal report is rue and accurale and thay my signaturg shall have the same legal effoct as if made undar cath: that | am an olficer or direcior
of the corperation or the roceiver ol Tusioe empowered 10 exacute Lhis report as roguired by Chapior 807, Florida Statutes; and thal my name appears in Block 10 o Block 11
if changed, or on an anachment with an addrass, with all like empowered.

SIGNATURE: _%d o B Yo G2y TS

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dinte=g Mone +




