2007 FOR PROFIT CORPORATION FILED i

ANNUAL REPORT .. .-V , Jan 22, 2007 08:00 AM.
DOCUMENT # P93000051809 N Secretary of State |

1. Entity Nama

SAMPLE MORTGAGE CORPORATION

Principal Place of Business Mailing Address
701 SW 15TH STREET 707 SW 15TH STREET
BOCA RATON, FL 33486 US BOCA RATON, FL 33486  US

AR

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Tope FoiedFr

65-0429448 Not Afplicabla
$8.75 Additional

Fes Reqguirad

5. Certificate of Status Desirad O

6. Nams and Address of Current Registerad Agent

701 SW {5TH STREET DO NOT WRITE
BOCA RATON, FL 33486 IN TH lS SPACE

8. The above narmed entity submits this statemant for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am tamiliar with, and accept
-tha obligations of registered agent,

SIGNATURE
- Signature, lyped or printed name of repistarad agant and e il apphcanls (NOTE: Raglstarad Agent signature requrad whan reinstating) DATE
FILE NOWIII_FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fess
10. {QFFICERS AND DIRECTORS |
e P
NAME SAMPLE, WILLIAM D

STREET ADCRLSS | 701 SW 15TH STREET f-1e TR0,

CITY-SI-2IF BOCA RATON, FL. 33486

TILE

NAME

STREET ADDRESS
CITY-SE-ZIP

TITLE
NAME

ot DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CIY-SI-21f

TITLE ) [
MAME !
SIREET ADDRLSS
CITY-S1-2IP

T ' Coo N o
NAME o, S S

STREET ADDRESS bt o L -
CITY-S1-2P ’ ' ' L.

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Stalutes. | further certify thal the informaticn
indicaled on this repori or supplemental report is Irua and agcurate and that my signajure shall have tha same lagal effec! as if made under oath; that | am an officer or director
of the corporation or tha recewver or lrustee empowered 1o axecule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: X {/, William S

SIGNATURE AND TYPED OR PRIWTED NAME OF SIGNING DFFICER OR DIRECTOR Dels Daylng Phone 4




