2008 FOR PROFIT CORPORATION FlLt b

: coTME
ANNUAL REPORT SECHETARY R ATIONS

1 it G
DOGUMENT # P07000107097 ) BIVISIoN O 0
1. Entity Name 8 AUG 26 ﬁH “

40 SOUTH MORTGAGE CORPORATION

Principal Place of Business Mailing Address

U o K PLACE GLF BREETE FL 32562 3 3‘.{
PENSACOLA, FL 32502 ' 0S-J§ ? 05 6 [ 4%, )g

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)

R (3637633

City & State City & State 4. FEI Number rApplied For
W Not Applicable
2ip i T

Country Zip Country 5. Certificate of Status Desired | gg'giﬁ:’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIBERIS, CHARLES 8§
40 5. PALAFOX PLACE Straet Address (P.O. Box Nurnber Is Not Acceptable)
SWITE 500
PENSACOLA, FL 32502
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signelure. typed or printed name ol regisisrec agent and itk it apphcabls, (NOTE: Regisiered Agem signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added 10 Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 3 Delete e [ Change 3 Addition
NAME BRANNEN, DAVID A NAME
STREET ADDRESS | 40 S. PALAFOX PLACE, SUITE 500 STREET ADDRESS 2001 332710 =O=
OF-ST-IP | PENSACOLA, FL 32502 CITy-51-2P 03/04/08--01034--001  #¢1%.00
T VP O pelete TLE O chenge [ Addition
NAME LIBERIS, CHARLES S NAME
STREET ADDRESS | 40 S. PALAFOX PLACE, SUITE 500 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32502 CITy- §7-28
TRLE 5T O pelete TITLE I change [ Addition
NAME RENNSPIES, JEANNIE R MAME
STREETADDRESS | 40 S. PALAFOX PLACE, SUITE 500 STREET ADDRESS
CITY-§3-2P PENSACOLA, FL 32502 CTY-ST-2IP
TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY- 5T- 2P
TInE [ peleta TILE (7l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST-2P CITY-57- 2P
TILE TITLE (I Change  {J Addition
HAME D NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-$T-29

12, | hereby certify that the nnlormatlon supplred with this f|I| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ent wilp.an address, with all other fike empowered,
Dayiol A Brannen dl3aioy FEa-¢34-0700

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

SIGNATURE!




