2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000009932 Mar 02, 2007 08:00 A.
t. Eniy Namo Secretary of State
GARFIELD MORTGAGE, INC.
Principal Placo of Businoss Mailing Address
7181 COLLEGE PKWY, 32 '~ 7181 COLLEGE PKWY, 32
2. Pnncipal Placc of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, clc. Sule, Apt #, ¢le. 1st MOORE CR2E034 (10/06}

City & Slale City & Stale 4. FEI Number g Applied For

65-0464578 Not Applicable
Zip Couniry e Country 5. Certificale of Slatus Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WITTER, STEVEN G
5715 ROSE GARDEN Street Address (P.O. Box Numbaer is Not Acceplablo)

CAPE CORAL FL 33914

City FL Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sgnature, tyoed or prinied name of registerad agenl and lita i apphcable {NQTE: Ragasiared Agent sxgnatura regured when romstaling) DATE
FILE NOW!!! FEE IS.I31 50.00 9. Election Campaign Finanging $5_00 May Be
£ After May'1, 2007 Fea Will Be $550.00 Trust Fund Contribution. ] Added to Fees
. Make Check Payabfaklo Florida Department of State” | - -~

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[}il3 D {1 Delete THLE O Change  [J Adailion
NAME WITTER, STEVEN G NAME
siae1 apress | 5716 ROSE GARDEN RD SIREET ADDRESS HODG0RS=52% )
cmv-si-zp | CAPE CORAL FL 33914 CITY-$T- 2P D213 ~-E0025 0200 150,00
TIe O Delete e [] Change  [J Adcition
NAME NAMI.
SIREET ADDRY 5§ SIRLET ADDRESS
GiTY-ST1-21P CIiY-s1-71p
MLE [ Delete T [ Change [ Addition
NAME e N NAMT ~ e
SIRITTADDRESS STREF | ADDRESS
Ciry-S7-2iP CIv-8T- 2P
ML O Delele Tne _ [ Change [ Addition
NAME NAML
SINMET ADDHLSS SIREET ADDRESS
CINY-S1-21P CilY-ST-2IP
(i 3 belete il [ thange [ Addition
NAME NAML
STREET ADDHLSS SIREF T ADDRESS
CIY-S1- 71 CIY-81-2IP
ity [ pelete 1L [J change [ Addition
NAME NAME
STREET ADDRESS SIRFE] ADDRESS
CilY-S1- 1P CITY-S1-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for tha exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or suppiemental repert is rue and accurate and thal my signature shall have the same tagal affect as if mado under oath; that ) am an officer or direclor
ol the corporation or the raceiver or trusloe empowered to execute this repart as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Biock 11
if changad, or on an al, with an address, with all olher like empowered.

SIGNATU St 5 fo e Fd/e PP5-976- 3708

PRINTED NAMEDF SIGNING OFFICERDR IWAECTOR Dale Daybe Phon §




