FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000035887 o 03-14-2008 90034 009 ***150.00

1. Entity Name
MORTGAGES 24/7, INC.

1104-G BEVILLE ROAD 1104-G BEVILLE ROAD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

Principal Piace of Business Mailing Address q“ ] q5513

Bl {le. Rd.

11230 Beville . 20 ey

Suite, Apt. #, etc. Suite, Apt. #, §tc. 03112008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

alld'om B“-’-CD% % FC. M“ﬂ_‘aﬁa&h 2 L. 30 - 868 435’4 Not Applicable

. =4 i i et
Zﬁﬁnl ‘q cﬂgﬂ ’ Z‘D’B.;Ll lqv Cﬁgn 5. Certiflcate of Status Desired [} gi'gesql_‘:fe‘z'“‘m‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNER, PAMELA F Bruney, Pamcld F.
1104-G BEVILLE ROAD Street Address {P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

1120 Beville V. S=B

“ Dantona_ Beacth FL | 5%y

8. The above named ep Brnils this statement for the purpose of changing Tts registered office or regié!éred agernit, or both, in the State of Florida. | am familiar with, and aécept
the obligations of ré ed agent. j :
SIGNATURE )( /M\- . 3/ Vi /Di{
6iqnub{u_ typed or printed name of registered agent and nlie it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ‘P [Wrthenge [ Addition
NAME BRUNER, PAMELA F NAME Brunex, ‘Pc\mdau F. :
STREET ADDRESS | 1104-G BEVILLE ROAD STREET ADDRESS 1150 Beville Rp‘ 6‘-6 B
CITY-S7-2iP DAYTONA BEACH, FL 32114 CITY-S7-21P Fe. =aly
L vP O Delete TLE Vv ’ @emnge L Addition
NAE BRUNER, LARRY G N Bruney, Lovry b. LeB
STREET ADDRESS | 1104-G BEVILLE ROAD s achess | y1ap  Weyille KA. <
cav-sT-2P | DAYTONA BEACH, FL 32114 CITY-57-2P Diautona Peach, FL. iy
Tme . O et TLE ~ (3 Change—— ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-5T-ZIP
TITLE [ Delete HITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2P CTY-ST-21P
TNMLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CTY-ST-2P

12. | nereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-wih an address, with all ot

Y } ryﬁm{ﬁbwrﬂrmﬂ.
SIGNATURE)L - gzre b . Srvine — Shifo¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




