- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000086149 Mar 02, 2007 08:00 A
1. Enlity Namo S
ecretary of State
SOUTHERN TRUST MORTGAGE CORPORATION ry
Principal Place of Busingss Mailing Addross
2012 HOLLYWOOD BLVD. 2012 HOLLYWOQOD BLYD. ’
A e H"Hm ﬂl mll ”m "UI IIW ||w "m {Iul I“I‘ UIN IMI ‘I“II’ ” ’"’
2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suila, Apl #, clc. Suile, Apl. #, ¢ic. 1st MOORE CR2E034 (10/06) i
- - - |
City & Slalo Cily & Stale 4. FEI Numnber ] | Applied For
65-0455734 | Not Appiicablo
Zie Couniry Zip Country 5. Ceortificate of Status Desired ] $8.75 ‘!“d““’"a'
Fee Required
6. Name and Address ot Current Ragisterad Agent 7. Name and Addraess of New Registerad Agent |

Name
MARKS, BARBARA A
2012 HOLLYWOOD BLVD. Street Addrass (P.O. Box Number 1s Nol Acceplablic)
HOLLYWOOD FL 33020

City ) FL Zip Cedo

8. The above named cnlily supmits this slatement lor Lhe purpose of changing ils registerod effice or registered agent, or both. in tho State of Flonda | am familiar with. and accepl
1he abligations of registered agent.

SIGNATURE

Signais. lypad ar prulcd namo o tegistered agent and {ille 1 apphcablo. (NQTL. Registered Aganl s;gnalure requrred when rainslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Eteclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -

"!Make'Check Pav;'al,:ble to Florida Department of State Trust Fund Conlribution - [1 Added o Fees
10. . OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE D [ Delele TME (7] change (] Addilion
NAMI. MAHKS, BARBARA A NAM:
ST Abp ss | 2012 HOLLYWOOD BLVD. STRIT'T ADDRTSS Z0t4 150,00
CITY-SI-7IP HOLLYWQOD FL 33020 CIIY-8T1-71P R
T 3 Detale 1t [ Change [ Additicn
NAMI NAM:.
S1R LT ADORE 88 SIRLI TADDRISS | i
Ty - 51-71P CUY-S1-71p
e [ Detele nir Ol change [ Addilion
NAMI NAME
SIRELT ADDRE 55 STREL] ADDRISS
CIY-ST-71P- CNy-s1-2IP P <
ni [ petete 1l [T change [ Adaition
NAME NAME '
STRIET ADDR S SIRKE] ADDRESS
CITY-81-21P ClIY-S$1-2iP
mr [ pelere nmr O] change [ Adeinon
NAME NAME
STRLET ADDRESS STRFEI ADDRESS
Uy -ST-41p CITY-§1-21P
s O pelete i [J Change [ Addfiion
NAMT, NAME
SIREETADDR! 8 STREE| ADDRESS
CIY-8T- 21 cIry-1-21p

12. | heroby certify that tho information supplied with this filing does not qualify for the exemptions cenlained in Seclion 119, Flarida Statules. | further cenlify thal the infermation
indicatod on this report or supplemental report is true and accurale and thal my signalure shall have the same logal effect as if made undar oalh: that | am an officer or diroctor
of tho carporation or the receiver or lrustec empowered 1o oxecute this raport as roquired by Chapler 607, Florida Stalutes: and that my namao appears in Block 10 or Block {11
if changed. or on an allachment yih an addross, with all other like, powerad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IR DIRECTOR Data J/ s e
O e—iS g



