2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000019902

1. Entity Name
CU MORTGAGE SUPPORT SERVICES, INC.

Principal Place of Businass

3773 COMMONWEALTH BLVD.
TALLAHASSEE, FL 32303

Mailing Address

3773 COMMONWEALTH BLVD.
TALLAHASSEE, FL 32303
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FILED
Apr 10, 2008 08:00 AT
Secretary of State |

A 000

04072008 No Chg-P CR2EQ034 (11/05)
4. FEl Number Applied For
59-3296504 Not Applicable
- i $8.75 Additional
5. Caitificate of Status Desired | Foo Reqmw 4

8. Name and Address of Current Registerad Agnnt

FCUL SERVICE GROUP, INC.
3773 COMMONWEALTH BLVD.
TALLAHASSEE, FL 32303
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the obligations of reglsleted agent.
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8. The above named entily submils this staternent for the purpose of changing its registered omce of feglslered agent, or botn, in lhe State ol Flonda I arn familiar, wnh and eccept I
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| Signare, typea o printad neme of registersd agent and ttle It applicable.

(NCTE: Ragisiered Agent signaiure requirad whan reinstating}

DATE T ‘

9. Election Campaign Financing

E NOWIIl FEE 1S $1 . .
FiL $150.00 Trust Fund Contribution,

- After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

unﬂnana"" q132 4 |
o4/e2/0e-G00A0R1 150,00 )

10,

TiTLE

NAME

STREET ADDRESS
CITY-5T-7IP

OFFICERS AND DIRECTORS I

DP
HOOR, GUY M

P.O. BOX 3108 N/A
TALLAHASSEE, FL 323153108

THLE

NAME

STREET ADDRESS
CiTv-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CIry-S1.2P

TIMLE

HAME

STREET ADDAESS
CITY-ST-2P

TITLE
NAME ks - R e e . —
STREET ADDRESS L
CIY-81-21P
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12. | hereby certify that tha information supplied with this filin
indicated on this report or supplemenial report is true an
of the corporation or the receivgr or trustee el
changed, or an an attachm: ith an addre

SIGNATURE:

, with all other like empowered.

does not quality for the exemplions contained in Chapter 118, F|or1da Statutes. | further certity lhat the information
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
owered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Bloack 11 if

4-8"09/ FSO 576817/

VSIG*A‘I’URE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




