2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P95000030848 Secretary of State
1. Entity Name -
) 05-03-2005 90069 034 ***150.00
F & S MORTGAGE CORP. L.
Principal Place of Business Mailing Address
324 N DALE MABRY HWY PO BOX 172239
SUITE 100 TAMPA FL 33672-0239
2. Principal Place of Business 3. Mailing Address
907 W. Hillsborcugh Avel:907 W. Hillshorough Ave
Suite, Apt. #, etc. Suite, AplL. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State . 4. FEI NMumber Appiied For
Tampa, Florida Tampa, Florida 59-3306885 Not Applicable
Zip Cauntry Zip Country " - $8.75 additional
- . 5. Certificate of Status Desired O N
33603-1309 [Hillsboroughl 2329371309 Hi11ehorough Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’

SMITH, PATRICK R

206 E. TYLER ST.. FL 2 Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33602-3840

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of pmlelqil‘ans ot raqusiared agent and tille 1l apphcable {NOTE Ragrsterad Agent signatte required whan reimstatng) DATE
N m
s FILE NOW!!! FEE |§ $1 50-_00 g, Election Campaign Financing $5.00 may Be
; Aft:er M?)! 1, 2008 Feg Will Be:$550.00 Trust Fund Contribution.  []  Added fo Fees
- Make ch’gpk Payable to Florida Departrnent of State

10, l': OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE VPD 1 Detete TITLE [C] Change {7 Aadition
HAME SMITH, PATRICK R NAME
STREET ADDRESS | 306 E. TYLER STREET, #300 STREET ADDRESS
CITY-$1-21P TAMPA FL 33602-3823 CITY-ST-2IP
TILE PD [ Defete THLE Elchange ] Addition
NAME NURNBERGER, DONALD NAME
STREET ADDRESS 324 N DALE MABRY #1060 sweeranoress (907 W, Hillsborough Ave.,
ciy-si-ie | TAMPA FL 33609 . CITY-ST-2P Tampa, FL 33603-1309
e O pelete THLE [J Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
THLE (1 Delete TInLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-2Ip CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2P
THLE O Delste TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-Si-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 J3.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same tggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoy} as reguired by C r 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower

SIGNATURE: __Donald Nurnberger

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING ost{a’on DIRECTOR

Daytrme Phone #




