FILED
2007 FOR PROFIT CORPORATION Jun 07,2007 8:00 am

1]

ANNUAL REPORT ~ *  Secretary of State

DOCUM ENT # P06000‘1 50985 05-02-2007 90075 044 ***150.00
1. Entity Nama
SOUTHERN PREMIER MORTGAGE, INC.
Principal Piace of Business Mailing Address
445 DOUGLAS AVE STE 2205 1 445 DOUGLAS AVE STE 22-05 1
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 : /
AT O S AR TN
Suite, Apl. #, elc. Sulta, Apt. #, etc. 03292007 Chg-P CR2E034 (12/05)
City & State City & Stale 4. FEl Numbar — Applied For
- 12.6 - {9 0_8_%2 Not Applicable
Ze Country ze Country 5. Ceniticate of Status Desred [ E&quuﬁf&m
8. Name and Address of Current Reglistersd Agent 7. Name and Add of New Reglstered Agant

Mame

MACKENZIE, COLIN

445 DOUGLAS AVE STE 22-05 ) Sireet Address (P.0. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

: _ City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office of registered ageni, or both, in the State of Florida. | am familiar with, and accepl
the ckdigations of registered agent.

SIGNATURE =2 2! .
s ! Sigrehue, yped o prinded name of ragistered sgert and iite it applicable INOTE. Pepisiorsd AQINL BIGAEI S HGUsSC whi) 1enALLING) DATE

et i . )
" FILE NOWIl FEE 1S $450.00 §. Blaction Campaign Financing $5.00 Mmay 8o
Aftor May 1, 2007 Foo will ba,$550.00 Trusi Fund Conlribution. Added to Fess

_ N 5 e
10. ! OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlLE D O Detete TINE [O Change ] Addition
NAE MACKENZIE, COLIN NAME
STREET ADDRESS | 445 DOUGLAS AVE STE 22-051 STREET ADORESS
cr-sT-2¢ | ALTAMONTE SPRINGS, FL 32714 Gty-st-2e
TME [ Delete TLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREE ADORESS
cnY-51-1% ciy-51-2p
e O Deets TIE [OJctange [ Addition
NAME HALE
STREET ADDRESS STREET ADORESS
CITY-5T-0P City-S1-2P
me | 2 Detete e [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADORESS o
CITY-S1- 1P ory-S1- 29 .
TME O peiete me ’ Ol Crangs [ Addilion
WANE NAME
STREET ADDRESS _ STREEF ADORESS
st | cimy-31- 2P ]
LT .- . 3 Celete TImE 00 Crarge (7 Asdition
NME Tyt " NAME

- STREET ADDRESS STREET ADDRESS '

ow-siee” |00, . -1

12. 1 hereby ceriity that the information suppfed with this fillng does not Qualify for te exemptions conained in Chapter 119, Flarida Statutes. | urther centity that the information
indlcated on this raport or suppiemental raport is true accuraie and that my signature shall have the same legal afect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empawered o executa this report as required by Chapler 607, Florida Statutes: and thak my name appeats in Block 10 or Blogk 11 it

chanped, or on an pchment with an address, with all othes kedmpowered, . i
1Ry 3fohr A7y




