2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ FILED

DOCUMENT # P93000087660 ' Apr 01, 2005 08:00 AM
1. Entity Name i Secretary of State
AAALLSAFE MORTGAGE CORPORATION
Principal Placa of Business ; .7 T kl\?laili'ng Address
1227 DEL PRADO BLVD ~ 1227 DEL PRADO BLVD
STE 201 _ STE 201
i B EE RN R
2. Principal Place of Business = = 37 Matiing Address -
Suite, Apt. #, elc, : — ) . Suite, Apt. #. etc — 1st MOORE CR2E034 (10/04)
Ciy & Slate —— City & State 4. Fzl Number [Applied For
o , . ) 65-0453465 [ Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | ?ei‘gi:\i?:ém’naj
6. Name and Addrass of Current | Registerad Agent — 7. Name and Address of New Registered Agent
Name
§$2E(3A EI)SQ:L'EE RGVgI/];lDE BRD Straet Address (P.0. Box Number is Not Acceptable)
N. FORT MYERS FL 33817
City FL Zip Code

8. The above hamed entity submits this statement for the purpase of changing its registerad offics o registered agent, or both, in the Sate of Florida, | am famiiar with, and accept
the obligations of ragistered agent. .

SIGNATURE - e e e _
Signature. typed o oG name of registated agant and tite f anphcable {NOTE Regislorad Agant signatwa required whan rnstatmg) DATE
FILE NOW!!! FEE lS $15°-00 A 9, Electien Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Wake Check Payable to Florida Department of State
0 _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
niLE P ] Delete IVLE [J Change ] Addition
NAME SPEARS, MERWIN P NAME
STREEY ADDRESS | 7720 NALLE GRADE RD SIRLEY ADDRESS
CIfY-51-ZP N. FORT MYERS FL 33817 ) CHY-ST- 2P .
wiLE ST [ Delete m L UAIEEI0ED T crange [ Addition
NANE SAGE, DOUGLAS A J NAME L4 01 A35-80030-0157 15 i}g. i
SIRFETARORESS | 1717 NE 3RD AVE. SIRFET ADPRTSS
civ-st-af - {CAPE CORAL FL 33809 L ©F civsioae
wie 1 Delete Ll [ change ) Addition
NAME A MAME
STREET ADORESS STREET AQDRESS
ciTy-5T- 2P ‘ GITY-S1. 2P
e O Detete Wiy [J thange [ Addition
NAME NANME
STRECT ADDRESS STRECTADNRESS
CITY-ST-2IP ‘ CIIY-§7- 1P
UILE 7 Delete WHE {3 change [ Addition
NAME # MAME
SIREFT ADDRESS SEREET ADDRLSS
Giy- ST-2p CTye§i- 7
Tl ] patete ung [ change ] Addition
NAME NAME
SIFEET ADDRESS . SIREET ADNRESS
CIfY-57-2IF CIY-S1- IR

12. | hereby c:mtir?{I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this regort or supplermantal report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an offiger or director
of the corparation or the receiver or triustee smpowered fo execute this report as 1equired by Chapter 607, Florida Statutes, and that my name appears in Block 10or Bleck 11 if

changed, or on an attachment witran addrass, with &l other iike empowered.
33005 QIFITHT4 T

Al
AME OF SIGRING DFFICER OR DIRECTOR Jare Daytere Phone §




