2007 FOR PROFIT CORPORATION ¥
ANNUAL REPORT

FILED

DOCUMENT # P95000019902

1. Entity Name

CU MORTGAGE SUPPORT SERVICES, INC.

Feb 09, 2007 08:00 AM
Secretary of State

Principal Place of Business

3773 COMMONWEALTH BLVD.
TALLAHASSEE, FL 32303

Mailing Address

3773 COMMONWEALTH BLYD.
TALLAHASSEE, FL 32303
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L N S S S NI 59-3296504 Not Applicable

o TR L TR IV TN icate of i $8.75 Additional
R R T PIE U IS SR 8. Certificate of Staws Desired [0 23 Required -
6. Name and Addrass of Current Registered Agent A N T L

FCUL SERVICE GROUP, INC.
3773 COMMONWEALTH BLVD.
TALLAHASSEE, FL 32303
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8. The zbave named entity submits thls statemant for the purpose of changing its registered office or registered agent, or both,

the obligations of registered agent.

SIGNATURE

in the State of Florida, | am familiar with, and accept

Signature. typed or printad hame of raglsiered ngent and tug il applicable

(NOTE: Registerad Agent signatura raquired whan reinstating)

DATE

FILE NOWI!l FEE tS $150.00
After May 1, 2007 Fee will bo $550.

8. Elsction Campaign Financing

00 Trust Fund Confribution,

$5.00 may Be
[} Added to Fees

LOoONDG20135% - -
1501, 00

10. OFFICERS AND DIRECTCRS [

TITLE
NAME
STREET ADDRESS

DP
HOOD, GUY M
P.0. BOX 2108 N/A

D2/13/07-30028-018

e d

CITY-ST-2P TALLAHASSEE, Fl. 323153108

TITLE

NAME

STREET ADDRESS
CITY. ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TLE

RAME

STREET ADDRESS
CITY-ST-ZIP

THTLE

NAME

STREET ADDRESS
CTY-81-2IP

TITLE
NAME
STREET ADDRESS

CITY-57-2P o Bl
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12. | hereby certify that the information supplied with this 1ilinég does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | further certify thet the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or diractor

of the corporation of the receiver or trustes empowered 1o exacute this report ag fequired by Chepter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 i

changed, or on an attachment witl

SIGNATURE:

n address, with all gther like mpowareil)
W g Gy m. tood

2/

§0-570-57

RE A!D TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREC@

for
—

Datet-

Daytime Pnona ¥




