FILED

R Jun 12,2008 8:00 am

2008 FOR R OT 1T CORFPORATION Secretary of State

DOCUMENT # P94000052942 06-12-2008 90002 006 ***550.00

1. Entity Name

SOUTHCOAST GUARANTEED MORTGAGE CORP.

Principal Place of Business Mailing Address v B““ Qqqgs

AR NAR AR

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
05302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE A= yri— Aoples For
65-0505663 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

MANDEL PAUL " DO NOT WRITE
CORAL SPRINGS‘, FL 330865 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of registered agent and dle it applicable. (NOTE: Aegistered Agent signalure requred when reinstating) DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MANDEL, PAUL

STREET ADDRESS | 6801 E. CYPRESSHEAD DRIVE
CITY-57- 2P PARKLAND, FL. 33067

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

vy DO NOT WRITE -

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-§3-2P

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
port is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or ee empowered o ute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an, ith-dh address,with a|

12. | hereby certify that the informali

sl »{2cog GFA-TB- o3

v
L_/ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




