FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT

R !
DOCUMENT # P07000084351 KL 04-23-2008 90017 006 ***150.00
1. Entity Name
INKSPOT MORTGAGE, INC.
Principal Place of Business Mailing Addrass L. .
5540 SPANISH RIVER RD 5540 SPANISH RIVER RO boU11184
FI. PIERCE, FL 34951 FT. PIERCE, FL 34951
A il “[
2. -Principe! Placa of Business - No P.O. Box & 3. Mailing Address i;ha; i H L; H Tk 3!
Suits, Apl. #, eic. Suite. Apl. ¥, elc. 02182008 Cng-P CR2E034 (12/06)
City & Stale City & Stete 4. FEi Number Applied For
o —O(oo'lq(oa Not Applicntle
Zp Counlry Zip Country $8.75 Adctionat
. 8. Centficale o Status Desired O Foo Required
;6. Namae end Aodress of Current Registered Agent ?. Neme and Addresa of Naw Regt d Agent
i Name
INKELL, JANINE :
5540 SPANISH RIVER RD Sheet Adkress (P.0. Box Number i Not Acceptable)
FT. PIERCE, FL 34851
City FL l ZIp Code
8 The above nnmed entity submés this fot the puposa of changing is regi d office or regisiered agent, of both, in the Sate of Flonda. | am lamiliar with, and accept
the obligations of ragisterec agent.
SIGNATURE -
SONELIT. Eed o (reind rime G 1epatoeod BgEN and B { AOORAL e p——— DATE
NOWT 9. Ekction Campaign Financing $5.00 Be
Anunxy 1:0&0?.‘.'3':?:1:-0 $530.00 Trust Fund Coniribution. O Advedto Foem
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE P g HIRE [ Ctangs (] Aadition
NAME INKELL. JANINE HAME
SYREET AOOPESS | 5540 SPAMISH RIVER RD STREET ADDRESS
CrTY-5T- 29 FT. PIERCE, FL 24951 cy.5-2p
nme [ Detere TLE Ul Crange [ Acdition
L3 NAME
STREET ADDRESS STREET ADORESS
CTy-ST-00 oty .S1-.2p
LT [ peleta 13 O tmnge [ addiion
HANE WM -
STHEET ADORESS STREET ADDAESS
e Bl omr-s1-P
TME [ petete e Dtrange ] Aadition
NAME [ e
STREET ADORESS STREE 1 ADDRESS
Ty .- ST. 2P Ciy.si-zp
- e —_— . — ety __J.ME ‘ e . O crarge [ Acdition
NAME NALE -
STREET ADORESS STREET ADORESS
CiTy-57-2P ary-51-ap
mE O peleie TE Dcrangs  [Jasction
HAME RNE
STREET ADDRESS STREET ADDRESS
cyY-s1-0p CITY-ST-2P <
12. | hereby certity that 1he information supplicd with this lm gocs not Gualily for the axemptions contained i Ghapter 119, Florida Statutes. | further cently they the information
indicated on this repon or supplemental report is true eccurate and that my signature shall have ihe same legal elfoct as if made under oath: thal | am an olficer or director
of the corparalion o eceiver or lrustee empowergty (0 exacuta this report as reguired by Chapter 607, Florida Statutes; and thel my name appears in Block 10 or Block 13 it
changed, of on @n g pent with an aodress, with, ther ike B
SIGNATURE: S~ 4-19-0 8 112 s 224
R AND T NANE OF TGNNMO OFMCER ON DIRECTOA DO Caywne Pone ¢




