2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 29, 2008 8:00 am
| DOCUMENT # P94000003207 <l Secretary of State

1. Entity Name
AVAIL MORTGAGE CORPORATION 05-29-2008 90200 028 ***150.00

Principal Place of Business AVa" Mort Mailing Address ‘/ 2 y\s..

1007, 104345 Gy s 2 28814 N DALE MABRY 107
TAMPA, FL EB unn Hwyiseg il 33618 ban

o= 2R MR G RRAT

05012008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE =T AoEdFr

59-3220812 Not Applicable
- ' $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Narme and Address of Current Registerad Agent

10014 N. DALE MABRY W DO NOT WRITE
TAVPAFL 3818 IN THIS SPACE

8. The above named entity submits this statement tor the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqistered agent. ﬂ W”_.f

SIGNATURE : al PN Sad AG
Signanure, typea o primied name of fegisiered agent and te i appkabe. [NOTE: Regisiorad Agant signaiLre required whan raingiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D s
HAME URBANSKI, PAULS

STREET ADDRESS | 11710 CARROLLWOOD COVE
CITY-ST-2IP TAMPA, FL 33624

TITLE

HAME

STREET ADDRESS
CITY-87-2iP

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS I

CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-Si-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatgd on tfyhis report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6C7, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATUREZ wi/ did a7 Prul S Uibasgh, ‘?‘5‘/-)”7 ?) E-~AbS-/02 Y

S1GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




