2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 24,2008 08:00 AV

DOCUMENT # P20463

1. Entity Name -t

INDEPENDENT MORTGAGE & REALTY CORPORATION

Secretary of State

[

Principal Place of Business Mailing Address

1031 W MORSE BLVD 1031 WMORSE BLVD

SUITE 300 SUITE 300

WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US

AV TR R AR R

03202008 NoChg-P  CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE Py AopEdFor

31-1199359 Not Applicable
5, Certificate of Siatus Desired [ g-gfq L‘:,f;"""a’

8. Name and Address of Current Registared Agont

1031 W, MORSE BLVD. DO NOT WRITE
WINTER PARK. FL 32789 IN THIS SPACE

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

SIGNATURE
Sipnstuce. fyped o+ printec name of reglstersd apent and tile If apcicable. {NOTE. Registered Agant ﬁgr.nlull required when reinetating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign fFinancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Faes

10, QOFFICERS AND DIRECTORS j

TME PD

NAME BARNES, JAMES T_, JR.

STREETADDRESS | 1031 W, MORSE BLVD. STE 300

ciy-s1-2k { WINTER PARK, FL [T
NN N ) ]

me ST 05/ 14/05-80008-004 15010

NAME - MOULTON, LESLEY
STREET ADDAESS | 1031 W MORSE BLVD #300
CITY-ST1- 1P WINTER PARK, FL

TME A
KAME BARNES, DIANA

STREET A 1031 W MORSE BLVD. # 300
CIIY-SLDI?:ESS WINTER PARK, FL 32789 ﬁ Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SE-2IP

TTLE

NAME

STREET ADDRESS
CIvY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-51-21P

12, | hereby cenil}_l. that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerego execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with alf dther like empowered.

SIGNATURE: _— /' D ‘;{/)4/ 08 Ho7-4,28-8700

f,asmmaemnmmonm NAME OF BIGKING OFFICER OR DIRECTOR Ouytira Phone #




