FILED
2007 FOR PROFIT CORPORATION Apr 03, 2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT #P32499 : 04-03-2007 90015 011 ***150.00

1. Entity Name
EMC MORTGAGE CORPORATION

AW W o o - -

Principal Place of Business Mailing Address
MACARTHUR RIDGE Ii 2780 LAKE VISTA DRIVE
909 HIDDEN RIDGE DRIVE, SUITE 200 LEWISVILLE, TX 75067

IRVING, TX 75038 US

RU0_State, Hwy (2] Buypess
Suite, Apl. #, elc. | Suite. Apt. #. elc. 03272007 Chg-P CR2E034 (12/06)
City & State, — City & State 4. FEI Number Applied For
(,Ew isyl I le 1eXas 13-3587347 Nol Applicabia
Zip Country Zip Country i ; $8.75 Additional
_750 lﬂ-l L@H’ 5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
C T CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass {P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL l Zip Code
B. The abave named enlily 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 obligations ol registered agent.
SIGNATURE
Signatyre, typed or pninted name of registered agant and ttle ! apphcable ({NOTE. Requsterad Agent sigaatura reguired when remstaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [::] Added to Fees
10. OFFICERS AND DIRECTORS 1. ) 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DEVS O Dstete T HEVs R ©tange [ Adciion
NAME VILLANI, ANTHONY W NAME < W. Vi et ( Address )
STREET ADDRESS | 909 HIDDEN RIDGE DRIVE, STE 200 sinceT aooRess | LT8O Loy Vistt Dv.
crv-si-2p | IRVING, TX 75038 CITY-§1-21P Lewisville, TR 15067
THLE o O velete TmE TCEGFOG ©thange [ Addition
NAME VEILA, JOHN NAME Juhnweilo— D
sthee1 AnDeess | 909 HIDDEN RIDGE DRIVE, STE 200 seetonaess | 2780 Lake VS .
cv-si-ze | IRVING, TX 75038 orv-s1-2p LewsSville T 1507
THLE PCOO O pelete IME O Change [ Aduition
NAME VELLA, JOHN NAME
SIREET ADDRESS | 909 HIDDEN RIDGE DRIVE, STE 200 STREET ADDRESS
CITY-ST-2P IRVING, TX 75038 CITY-SI-2F .
TILE CFOT O pelete TILE [ = 0[\1 /D . E‘Enange [ Addition
NAME LETO, JUDITHL NAME dundidth Letd
STHEET ADDAESS | 909 HIDDEN RIDGE DRIVE, STE 200 smeer oovess | 27 %0 Lade Vista B
orv-st-2p | IRVING, TX 75038 P CITY-S1-2P Lew . Sile , TR TI60G]
TITLE DCEOQ & Deicte TME [0 Change (] Acdilion
NAME RUYLE, RALENE NAME
STREET ADDRESS | ‘909 HIDDEN RIDGE DRIVE, STE 200 STREET ADDRESS
CITY-ST-2IP IRVING, TX 75038 CITY-SI-2IP .
e SVP O3 Gelete Tine SVW Thange [ Asdition
Nawe ANDREWS, GAIL D NAwE Ga | Amdirews 8
STREET ADDAESS | 909 HIDDEN RIDGE ROAD SUITE #200 seer aookess | 7730 Lake wista O -
om-sT-2P | IRVING, TX 75038 civ-Sr-2p Lewsvile iE 1‘50\07
12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 1'19, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustze empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, ¢r on an attachment with an address, with all other like empowered.
SIGNATURE: %& AN }\@——\ 2127 lo2 2N i 2305
SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayiwme Phore #

Gail Andrewos



