-

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # P07000091426 Secretary of State
1. Entity Mame 05-05-2008 90261 008 ***150.00
GREATHOUSE MORTGAGE, INC.
Principal Place of Business Maiting Address
2805 W. GOVERNOR JOHN SEVIER HWY. 2805 W. GOVERNOR JOHN SEVIER HWY.
KNOXVILLE, TN 37920 US KNOXVILLE, TN 37920 LS »
s e O SR R TEAD AR AT QORI
Suile, Apl. #, etc. Suile, Apl. # etc. 01232008 ' Chg-P CR2E034 (12/06)
Cily & State City & Stale 4, FE| Number Apphied For
Lpf)' 059.'7'qu Nat Applicable
Zip Country Zip . Country 5. Cerlilicale of Stalus Desired 'D ?i:gg’g?:;tﬁnél"
-- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
MARTUCH, MARK L
8935 EASTERLING DR. Streel Address (P.O. Bax Number is Not Accepiabte)
ORLANDO, FL 32819
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent. ot both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature_ typed or primea narme ol registered agent and tile if appiicable (NGTE. Registered Agent signatiure recisiqed when reinswatng) ' DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.ir\ancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, COFFICERS AND DIRECTORS ! 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 pelere TITLE [ change {7 Addition
NAME BUFFINGTON, DAVID W NAME
STREET ADDRESS | 2805 W. GOVERNCR JCHN SEVIER HWY. STREET ADDRESS
CHY.S1-2IP KNOXVILLE, TN 37920 CrrY-S1-2IP
TIE [ oelete TILE  Change  [J Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-P - [ - CY-51-2P - - -
HILE [ oelete e [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ClY-51-21P CMY-§t-7iP
e 3 Detete nree O change {7 Addition
NAME NAE
SIREET ADDAESS STREET ADDRESS
Clry-$1-21P CITY-51-2IP
TITLE [ pelate TITLE O Change 7 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
chy-SI-2ip CrIY-51-21P
1ITLE ' [ Delete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-51-2IP cay-51-21#

12. | hereby certify that the information supplied with this filin 3 doas not quality for the exemptions contaned in Chapter 119, Florida Statules. | further cartify that the intormation
indicated on this reporl or supplemental report is rue and pecurate and Lhal my signature sha¥ have the same legal effect as it mgde under cath; that | am an officer or director
e execule this repon as required by Chapier 607, Florida Statulgs: and thigt my name appears in Block 10 or Block 11 if
o1 d.

A\l WE-E73-ES

af the corporation or the leCGIVBI or lrusloe EmPOweTS
changed. or on an attachment wilk o

SIGNATURE: ,

<
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Doybme Phone #




