2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # P93000007926
STERLING MORTGAGE SERVICES OF THE TREASURE
COAST, INC.

02-11-2008 90042 025 ***150.00

Principal Place of Business Mailing Address

100 SOUTHWEST ALBANY AVENUE 100 SW ALBANY AVENUE A

SUITE 300 SUITE 300 e

STUART, FL 34994 US STUART, FL 34994 US

A s I TR
Suite, Apl. #, etc, Suite, Apl. #, elc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Apptiad For

65-0385121 Not Applicable

Zi . Gouniry Zip Couniry 5. Cenificale of Status Desired [ fg-;;ﬁdiw‘_a'

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglstared Agent

ZARRO, PASQUALE G
124.N SEAWANLS POINT RD
STUART, FL 34996. -

;-_ -

Name

Street Addrass (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

8. The above named & Iy
thi obligations of regisierad agent.

Th e ot

y.submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R T
SIGNATUURE ok
[ Signatues, lyped, oi_'_pnnm name of registered agen and tie il applicabie.

{NOTE: Rogisterad Apert signature required when reinsiating)

DATE

. FILE NOWIII-., IEEE 18 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

MLE DPTS ] pelete TITLE [ Crange ([ Addition
NAME ZARRQ, PASQUALE G NAME

STREET ADDRESS | 124 N SEWALLS POINT RD STREET ADDRESS

GiTY-ST-2IP STUART, FL 34996 CITY-ST-ZiF

TITLE v ?Qelem TnE \, P. [ Change mﬂdilion
HAME BYRNE, MARINA NAME SR ZARRD . .

STREET ADDRESS | 5537 SE MAJOR WAY SRETAORESS | 5/3 Swe AORTH CALOIW TRIVE
“ON-STIPT | STUART, FL 34987 h st | QTUART T T FOT T 3Y ‘1 91./“ - -

LE [ Detete TTLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21#

HILE 7 pelete THLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-21P

TIILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

FILE [} Delete TILE [ Change [ Addition
NAME NAME _ . I
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CINY-ST-2iP

12, {heraby certi

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

1hat the information supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

2808 (92D 2887535/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumo Phone #




