FILED

| May 15,2008 8:00 am
2 PO ANNUAL REPORT o1 Secretary of State

\n

- _ of¢ e of¢
DOCUMENT # p070001 16898 05-15-2008 90026 004 150.00
1. Enlity Nama
GLOBAL MORTGAGE ADVANTAGE, INC,
Principal Place of Businass Mailing Address q “ 1 0 26 97
6404 MANATEE AVE. WEST, SUITE K 6404 MANATEE AVE. WEST, SUITE K
BRADENTON, FL 34209 BRADENTON, FL 34209 )
s S TP W ICATFMOIAG B ARY LN 06
Suite, Apt. #, atc. Suite, Apt. #, atc. 04282008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
~130 8’9’ 4\? Nat Applicable
Zip R Lountry Zp Country 5. Certilicate ol Siatus Desired d $8.75 Additienal
PR Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme

OGEDEGBE, JAMES O .
3780 RAIN FOREST CT. Streot Address (P.O. Bax Number is Mot Accaptable)

BRADENTON,: TFL 734208

City FL I Zip Code

8. The abové named._enmy submits this statemsnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ob!ngatnons of. réglstered agent.

,:E:Biéralum ryged or printed name ol registered ageni and title if apphcable, {NOTE- Registered Agent signalure required when renstatng} DATE
= :
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIILE ) Delete TILE [Jchange [ Addition
NAME Q B J }%S 0 HAME
STREET ADDAESS g F) 7— C7 STREET ADDRESS
CITY-5T-2 3 M? CTY-S1-7IP
TILE d Delata TINE [ Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21F CiTY-ST-ZIP
THLE 3 Delete TITLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$1-21P CIFY-ST-2IP
TILE - O patete TTLE [Jcnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
JMLE O delete TITLE [1 thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2IP City-$T-21P
TLE 1 Delete TLE [JChange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIlY-ST-2IP CITY-S1-2IP

12. | hereby certify 1hat the information supplied with this Mlng doees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemeniai report is true ghd accurate ang that my signature shall have the same legal effect as il made under cath; that | am an officer or director
war Of 1rustee empower d to ex?ﬁute this repog as required by Chapter 607, Florida Statutas: and that my namea appears in Block 10 or Block 11if
itheBl othar like empoware

€3, 0. D4 D EGAE /2508
o

of the cerporation or the re
changed, or on an attachghe

SIGNATURE:

Dayteme Phona #




