. FILED
—~ 2007 FOR PROFIT CORPORATION Mar 19, 2007 08:

ANNUAL REPORT
DOCUMENT # P93000013478 Secretary of St

1. Entity Name

DYNASTY MORTGAGE, INC.

Principal Place of Businass Mailing Address
641 49TH ST N 641 49THSTN
SAINT PETERSBURG, FL 33710  US SAINT PETERSBURG, FL 33710 US

N

03162007  No Chg-P CR2E034 (11/085)

DO NOT WRITE IN THIS SPACE s Apea T

59-3196091 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Addreas of Current Registersd Agent - . -

TEN EVCK. ROBERT & ' | DO NOT WRITE
SAINT PETERSBURG, FL 33710 .|N THIS SPACE

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

SIGNATURE

Signature, typed Of printed nama of regatarad agar and btie ! apolicable (NOTE Reguatered Agant a:gnalure requiret when rendlabng) DATE
FILE NOW!I FEE IS $150.00 9. Election Carnpaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Feas
10. CFFICERS AND DIRECTOAS |
THE PVST
NAME TEN EYCK, ROBERT G

SIREET ADCRESS | 641 49TH ST N
CIFY-§1-21P SAINT PETERSBURG, FL. 33710

TITLE

o UDO000E 72303

STREET ADDRESS 0SB RA]D 1T
Ciry-51-21P 0268807 -m0084-013 190, G0
TTLE

NAME

cov-sim DO NOT WRITE

NAME
STREET ADDRESS i
CITY-§1-21P -

~ IN THIS SPACE

THLE

NAME

STREET ADDRESS
CIry-§1-21P

TTLE

NAME

STREET ADDRESS
CITY-S1-21P

00 A
ate

12. | hereby cerlify that the information supplied with this fihng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplegeniz report is true and accurate and that my signature shall have the same lagal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or tidstea empowered 1o execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with,8n address, with all other lika em .

ot ) LD S lu/op 727 323.29

eENAMTURE AND TYPED OR PRINTED NAME OF 5/GNING @FFICER OR DIRECTOR Dats Daylrme Phons #

SIGNATURE:




