2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 18,2008 08:00 AM
DOCUMENT # P95000028708 Sty Secretary of State

1. Entity Name

BANCMORTGAGE CORP.

Principal Place of Business Mailing Address

9935 TAMIAMI TR. N. 9935 TAMIAMI TR. N.
SUITE 2 SUITE 2

NAPLES, FL 34108 NAPLES, FL 34108
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4, FEI Number Applied For
65-0558504 Nat Applicabla

$8.75 Additionay
Fee Required

5. Certificale of Siatus Desirad |

;a.s‘w

8. Namo and Address of Current Reglsterad Agent

CALABRIA, JOHN J
9920 EL GRECO CIRCLE
BONITA SPRINGS, FL 34135
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8. The above namad entity submits this statement for the purpose of changing its reglstered ofhce or regwstered agent, or nolh in tha Stale oi FWonda | am familiar wnn and accept
. the obiigations of registered agent. .
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" SIGNATURE _ '

R . Signature, typed or printed name of registered agent and itk i applicable. {NOTE: Registared Agen! Kignature réquinkd when renaialing} . DATE
oD

R ST ! 8. Election Campaign Financing ' $5.00 mayB !—“meDD?EBSDS P
. attor Moy O 2008 Fao will ba 9950.00 |  TustFund Comviowion. (1 " AadeatoFess | U1/18¢08-30056-008 150,00

10. OFFICERS AND DIRECTORS | mg:.sx
TITLE P

NAME CALABRIA, JOHN J

STREET ADDRESS | §920 EL GRECO CIRCLE
cry-s-2p | BONITA SPRINGS, FL 34135

TILE EV

NAME CALABRIA, GERALDINE M
STREET ADDRESS | 9820 EL GRECO CIRCLE
CITY-ST-7IF BONITA SPRINGS, FL 34135
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STREET ADDRESS
CITy-ST-2P
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12. | hersby certify that the information supplied with thig filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thet | am an officer or director
of the corporation or the 1 or trustee empowered 10 execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 111t
changed, or on an aftacfment with an add&wwtn all other fike empowared.

SIGNATURE: |

Toorn . CotnaRi), 025, 1 lbls7  139.613433D

BIGNATLIRE AND TYPEDQ,'RTNTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytims Phone #




