2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000007926
é;ggfmes MORTGAGE SERVICES OF THE TREASUR
COAST, INC.

Apr 16,2007 08:00 A
Secretary of State

Mailing Address

100 SW ALBANY AVENUE
SUITE 300
STUART, FL 34894 US

Principal Place of Business

100 SOUTHWEST ALBANY AVENUE
SUITE 300
STUART, FL 34994 US

DO NOT WRITE IN THIS SPACE

IR

04102007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0385121 Not Applicable

0 $8.75 additional

5. Certificate of Status Desirad )
Fee Required

8. Name and Address of Current Ragistared Agent

ZARRO, PASQUALE G
124 N SEAWALLS POINT RD
STUART, FL 34995

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statemant for the purpase cf changing its registered office or registered agant, or both, in the State of Florida. |am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typad or printed namas of registerad agant and Lile if applicable.

{NOTE Registared Agent signature required wnaen rensiatng) DATE

9. Election Campaign Financing

FILE NOW!I FEE I8 $150.00 o
Trust Fund Centribution.

After May 1, 2007 Foe will be $550.00

$500 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS |

TINLE DPTS

NAME ZARRO, PASQUALE G
STREETADDRESS | 124 N SEWALLS POINT RD
CITY-ST-2IP STUART, FL 34996

TILE v

NAME BYRNE, MARINA
STREETADDRESS | 5537 SE MAJOR WAY
Ciry-81-21pP STUART, FL. 34897

TITLE
NAME
STREEY ADORESS
CITY-87-2IP |

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDAESS
CIeY-ST-21P

TILE
HAME

*STAEET ADDRESS
CHTY-ST-2P

HODG0OT 07440
D424 /0730074017 150, Qi

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the information supplied with this Iiling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther centity that the information
I $ accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver or irustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11l

indicated on this report or supplemental report is true ani

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

ik v//--af)m(j 1IN FEE 5257

Dayuma Phone 8




