2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P36942

1. Entity Name

C MORTGAGE CORP.

Principal Place of Business

ATTN: DEBBIE PARSONS
2250 MCGILCHRIST ST SE
SALEM, OR 97302

Mailing Address

ATTN: DEBBIE PARSONS

P.0. BOX 14111
SALEM. OR 97309

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

3. Mailing Address

2260 MeGilchrist St SE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jul 09, 2007 8:00 am
Secretary of State

07-09-2007 90048 035 ***150.00

RLEATATL B AR R TR

' Q7062007 Chg-P CR2E034 (12/06)
Atin ¢ Maxu, (asgy evo
City & State City & State U [ 4. FEI Number Applied For
93-1068917 Not Applicable
e Country Zp Couniry 5. Certficate of Slaws Desred ~ []  $8:79 Additional
! Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM'

% C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Swreet Address (P.O. Box Number is Not Acceplablg)

City

FL

Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, yped or prinlea name of ragisiaied agent and lile if apphicabla.

(NQTE: Registared Agen| signaturg required whan reinstating

DATE

FILE NOWI! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

In accordance with s, 607,193(2)(b), F.5., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ﬂDe!ele TITLE O change [ Addition
NAME COLSON, WILLIAM E NAME

STREET ADORESS | 2250 MCGILCHRIST ST. SE STREET ADDRESS

CITY-ST-2IP SALEM, OR CIY-§1-28

TITLE \ £ pelete THLE E’Change [ Adgition
NAME BATY, DANIEL R NAME \

STREET ADDRESS | 2105 N. 30 sweeTanDRess | o OO0 L IVErSH '*'L-df ST, Swite. @500
CITY-ST-2IP TACOMA, WA CITY-ST-21P Seaitle. W;‘ﬂ{- Qe 1O\

TITLE S O3 pelete TITLE TA Change [T Adgition
NAME COLSON, BARTON G NAME B .

STREET ADDRESS | 2250 MCGILCHRIST ST SE streeT A0DRESS | A A Lo O M CGAChr =t 5. SE

CITY-$T-2IP SALEM, OR CITY-ST-ZIP

TITLE T [T Delete TITLE ‘Ef(:hange [ Agditign
NAME BRENDEN, NORMAN L. NAME ) . -

STREET ADDRESS | 2250 MCGILCHRIST ST., SE sweeramiess | RO MG Ichr a5t &% SE

CITY-ST-2P SALEM, OR CITY-ST-ZIP

TITLE D mDele[g TITLE [J Change [ Addition
NAME COLSON, WILLIAM E NAME

STREET ADDRESS | 2250 MCGILCHRIST ST., SE STREET ADDRESS

GITY-ST-2IP SALEM, OR 97302 Ty -§T-21P

THLE D O Detete TITLE ﬂ Change [ Addion
NAME BRENDEN, NORMAN L NAME

STREET ALORESS | 2250 MCGILCHRIST ST. SE smeezaoviess | QAlp0 MG lchnst St 5B

CITY-5T-2IP SALEM, OR 97302 CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true an

accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an madress, wwged
SIGNATURE: C- Nevron b Beenden 1-0-07

SHGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone &




