.- 7 FILED
2006 FOR PROFIT CORPORATION Jan 20,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P93000051809 ' |

1. Entity Name

SAMPLE MORTGAGE CORPORATION

Prncipal Place of Business - ) M'arfrng Address
707 SW 15TH STREET 701 SW 157H STREET

BOCA RATON, FL 33486 US BOCA RATON, FL 33486 105

~———————— | AWARRTMIR 00 Mg

01112008 Mo Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ]

65-0429448
- ‘. £8.75 additional
‘ 5. Certificate of Status Desired ] Fee Rouirsd
6. Name and Address of Current Registerad Agent [ T S e

S Gt 15THs STREET DO NOT WRITE
BOCA RATON, FL 33486 IN TH'S SPACE

B. The above named entity submils this statement for the purpose of changing s registered office of registered agent, or both, in the State of Fierida. 1 am familiar with, and accept
the poliganons of regisierad agent.

SIGNATURE _ —
Sipralure, typed o Drnted name of ragh agent and tite if spphicabils MNDTE Repisterad Agam signatorn regired whan seirstating DAtz
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financiog $5.00 may Be
After NMay 1, 2006 Fee will ba $550,00 Trust Fund Contribution. | O AddedtoFees
0. OFFICEARS AND DIREGTORS T -
TME P ' ' o
NAME SAMPLE, WILLIAM D

STREET AODAESS | TO1 SW 15TH STREET
CIY-ET- 2P BOCA RATON, FL 33486

STREET ACDRESS N1/2s ’%%* %ﬁ%ﬁﬂﬂs iSDﬁU

ity DO NOT WRITE

e | ' IN THIS SPACE

STREET ADDRESS
Ciry.5T-27

Tne

NAME

STREET ADDRESS
Ly -57-2P

p—p - F s S A I
HAME

STREET ADGRESS
Cy-57-279

12. | bereby cerufK that the information supplied with this ﬁﬁng does not qualify for the exemptions contained In Chapter 199, Florida Statutes. 1 further certify that 1ne information
indicatsd on this repon or supptemental report is true and accurate and that my signaiure shall have the same legal effect as it made undar aath; that | e an officer or directer
oF the corporelion or 1hi receiver or usiee empawered 1o execute this feport as required by Chapter BJY, Porlda Stetutes; and that my name appears in Block 1G or Block 11 i
charnged, or on an attachment with an address, with ail othes fke empowered.

SIGNATURE:EA lg'm A s %,,,,&g‘ William Sz_aggmle, President a' §5635033§8—2222
SiIGNATURE AND OF PRIl NAME COF SIGNING DFFICER OR DIRES N Bale G Phone ¥



