2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000066908

W Enuty Nams

:§HE MORTGAGE OFFICE, INC.

Principal Place of Business
700 US HIGHWAY ONE

STE #PH
NgRﬂ-l PALM BEACH FL 33408
u

Mailing Address

700 U?’I:"GWAY ONE

STE #
ESRTH FALM BEACH FL 33408

2. Principai Ptace of Businass

3. Mailing Address

FILED

Mar 13, 2006 08:00 AM

Secretary of State

T

Suite, Apt. #, elc. Suita, Apt. #, glc. 15t MOORE CRPED3S {10705} e
Cily & Siate City & State 4, TE! Number Apﬂiggfg{ )
- 6§5-0607360 Not Applicabia
“p Country Zp Bountry 5. Certilicate of Status Desied [ $8-7D Aditonat
Fee Required
8. Nante and Address of Current Registered Agent 7. Name aod Address of New Registered Agent
. Name
HiLLY, ARTHUR J .

700 US HWY 1 SUITE PH
NORTH PALM BEACH FL 33408

Siveet Addrass (P.O. Box Numbar is Nat Accepiable)

City

Zip Code

FL

8. The above named enlily submits this staternend far the purposs of changing its registared office ar registered agent, ar bath, in the State of Florida. | am famifiac with, and acce_bi;

the obhgaticns of registered agent.

SIGMATURE
Sagerature, typed or pratted memae af reqrstered agent and rimg [F appheatis. (NOQTE. Rogisiared Agert sgnai.re raquiad when refnisianng) CATE
. '. IS RO LT AT -. - === - N
- A FILE 'Nf)g!-'”- ;E E*”W !s VUMt 9. Elactian Campaign Finansing $5.00 s1ay Bo
= . . After May 1, 2006 ee Jleﬁ.gﬁggﬁﬂgéw 4 Trust Fund Contribution. [ Added o Fess
 Make Check Payable to Florida Depariment of Slate .

OFFICERS ANO OIRECTORS

10. 11, ADDITICNS/CHANGES T OFFICERS AND | qagg&phs 3T

e D 7 tetere T [ ehange [ Additlon
RAME HILLY, ARTHUR J MAME

STREETADDRESS | 700 US HWY 1 SUITE PH STREET ADDRESS fRInRdn e 23

Civ-SI-IP  INOFTH PALM BEACH FL 33408 Ciry-T-2 ISP IG-B0073-023 1500.00

TALE O Delete T Jehange [ Addiion
KAME NAME

STREET ADORCSS STREET ABDRESS

GITY-51-ZP CITY-S7-IF

TIE T Cetete i 3 change [ Acdition
s ek

STREEL ADDAESS STRLET ADDRESS

CiFy-51-20 Cre-sI-ze

TIILE [T oetete TTeE Clonange [ Addition
HAME HAME

SIREET ADDRESS STRECT ADORESS

T -SI-IF Ly -51-20

THLE {3 Deleta TITLE D crange [ Addiliont
NAME NAME |
SINEEYADDAESS STREET ADDRESS |
O -ST- 18 CITY -57- 27 ‘
UTLE 3 Detese T O3 cnange [ AdRtion
NAME NAME :
STRCER ADTRESS SIREET ADDRESS

CITY-§7- &P Ty -ST- TP

$2. ) hereby cerhfy hal the informalion sugplied with this filing does nat qualily for the exemplions confained in Section 119, Farida Statutes. | further certify hat (he information
indicatad on s report or supplemental report is true and accurate an hat my signatre shall rave Ins same legal effect as if madse under gath; thal | am 2a atficer ar directar
aof the corparation ar the receiver of trustes empowered (o execule this repori as reguired by Chapler 807, Florida Statutes; and 1hat my name appears in Block 10 or Block 11
i changed, ar on an attachmend with an addrass, with ail ather tike empowered.

SIGNATURE:

D 2htt,

Arthur J. Hilly

03/07/06

561-844-0205

LA v — /a4 Y

Mt Mt Bcgn e



