2007 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT Apr 26,2007 08:00

DOCUMENT # P94000022538

1. Entity Name
O'HARA MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Acdress
1867 WALES CT. 1667 WALES CT.
MAITLAND, FL 32751  US MAITLAND, FL 32751 US

— =1 [NAREAMINUTA PR

04102007 No Chg-P CR2E034 (11/05)

AM

Secretary of State

59-3230874 Not Applicable

DO NOT ’WRIITE IN THIS SPACE PR I

0 $8.75 additional

§. Certficate of Status Desired Fag Requirad

6. Name and Address of Current Registered Agent

O'HARA, DANNY R | DO NOT WRITE

1867 WALES COURT

MAITLAND, FL 32751 ' N IN T‘H“IS SPACE

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

SIGNATURE S 5
Signalure, lypsd of pinted neme ol regisiered agenl and tille ¢ apphicable {NOTE: Regislersd Agent signalurs required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
" After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution a Added to Fees
10, OFFICERS AND DIRECTORS ] :
TITLE o
NAME O'HARA, DANNY R

STREET ADDRESS | 1867 WALES COURT
GITY-ST-2P MAITLAND, FL 32751

TITLE

NAME

STREET ADDAESS
Cry-s1-2p

TITLE
NAME

- o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE
e AT

CIry-ST-2i - Lo L s

STREET ADDRESS - g gy
* N . : . . c L 0E/NEATT-A005E-T1 T 150,00

ime : - ' ’ Cd : [ v Gl p bt

NAVE ' I B

STAEET ADDRESS — . . .
CITY-ST-2P : . L .. ’

12. | heraby cartity that 1he’inlorrnalion supplied witn this fiing does not qualify for the exemplions contained in Chapter 119, Floricie Statutes, | further certify that the information
indicated on this repprtor supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation gf the recaiver or trustee empowered 1o exgouge this report as required by Chapler 807, Florida Statutes; and that my name appears i Biock 10 or Block 11 if
changed, or cn afi attachment with an address, withaall g empowered

SIGNATURE:

SA 0D 40 2-F3 —4%F

ATURE SND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dals Dayima Phone &

\J’-




