2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ADr 10, 2008 8:00 am
DOCUMENT # P93000087660 - ecretary of State

1. Enlity Name
_ _ EE . 5
AAALLSAFE MORTGAGE CORPORATION 04-10-2008 90027 006 *158.7

Frincipal Place of Business Mailing Acdress .

ey oaD riisgid -

— AR
2. Prinzipal Place of Business - No PG Bos # 3. Mailing Addiags

([ 415 RENCHETTE KD|I4I] FRVCHET T= A7

1st MOORE CR2E034 (10/07)

City & State

City & State . FEi Numbes Anpiied For
71 WYERS 7’5 H%fyf/{j H T 65-0453485 et Amgieati

Z cunir Conn iti
S Couriry Senty, 5. Certificate of Status Desired $8.75 Addltlunal
3 Eéé 783 é // Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MNamie

SPEARS, MERWIN P

11495 RANCHETTE RD Sueet Address (P.O. Box Number is Not Acceptatile)
FORT MYERS FL 33842~

FL [ 3572

pursose of changing ils registered office or registered agent, or £otn, in the Siate of Flarida. | am famitiar with. and accept

3—%@0?

8. The anove named entity submits iz statement for tha

HGTE Fegisimes Agord s Gintare returas whel ooty gb

9. Election Camoaign Financing $5.00 may Be
Trus: Fund Conwitunion. [ Added to Fees

10. OFFICEPS AND DwHF"TORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e, o |P [ pesete TIME Dtﬁhange O additien

MAME SPEARS, MERWIN P NAME

STREET ADDRESS 11495 RANCHETTE RD STREET ANDRESE

omy-s1-m2 [FORT MYERS FL S3gte— oy 51-aie Jﬁ 6¢

TiLE ST 3 Desie TIILE [JChange [ Aadition

NAME SAGE, DOUGLAS A HAHE

STREFT ARDRESS (1717 NE 3RD AVE. STREFT ADDRESS

CITY-57- 217 CAPE CORAL FL 33909 CITY-ST-2P

TITLE 7 Daete ML 75 Change [ Adlition

NAME HAHE o
= STREET ADGRESS — STAEET ADDRESS | - -

ST -ST-2F OITY-5T- 2P

TLE [ Deiee TITLE [ change [ Aadition

HAME NAML

STREET ADURESS SIAEEY ADDRLSS

o512 CIY-5T-2IP

{ITLE T Detete TIILE {3 Changs [ Addition

HAME HEML

STREET ADDRESS STHEET LDUAESS

SIY-sI-21° Cily-G1- 217

i 7 Desele e Tohange [ Addition

NAME HAME

STREET ACDRESS STREET ADINESS

oIy -41-2p CITY-51-2IP

12. | hareby cenity that the intormation sungled with this filing does net gualify tor the exsmptions contaned in Section 119, Ficrda Staiutes. | furtner certify that the information
indicated on this report or supplerrental repart s tree and accurate ang that my signature snall kave the same legal ertact as if made under oath: Lhat | am an officer or director
5i the corpuration or the receiver or trusiee pmpowered 10 execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Blogk 11

Ir changea, or an an atachment witian address, with all ctherdive empowerad,
'4

SIGNATURE: %‘0&') 277-5 60428

NiNG OFFICER OR DIRECTOR Davume Fooia v

AND TYPED OR PRINTED NAME OF




