-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P95000091747
1:='h|:§n:1szN§\“|Cf|ERlc:AN MORTGAGE OF ORMOND BEACH,

Secretary of State

Mailing Address

555 W GRANADA BLVD
SUITEE-8
ORMOND BEACH, FL 32174

Frincipal Place of Business

555 W GRANADA BLVD
SUNE E-8
ORMOND BEACH, FL 32174

us us

DO NOT WRITE IN THIS SPACE

IITREREOR A

T

03302007 No Chg-P CR2E034 {11/05)

4. FEI Number Applieg For
59-3344770 Not Applcable

5. Certificate of Status Dasired O $8.75 auditional

Fee Required

6. Name and Address of Current Ragistered Agent

HARMON, JACQUELINE G
555 W GRANADA BLVD
SUITE E-8

ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above nam=d entity submils this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Floriga. | am familiar with, and accept

tha obfigatons 3t registered agent

SIGNATURE

Signatura. typod of prnted nams of regrstered agent and wWie if pppucanie,

(NOQTE Regrstered Agent signalure requirad when renslalng)

DATE

9. Election Campaign Financing

FILE NOWI! FEE i8S $150.00 i
Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

O

LEOO00E3487E

Moo tee | 04/06/07-0E0-003 150, 20

Added to Fees

10. OFFICERS AND DIRECTORS [

PD

HARMON, JACQUELINE G
555 W GRANADA BLVD
ORMOND BEACH, FL 32174

TILE

NAME

STREET ADDRESS
CITY-SE-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-S§1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-20IP

TiTLE

NAME

STREET ADORESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplad with this filin.

changed, or on

SIGNATURE!

tachment with an address, with all giher like empowered

does net qualify for the exemgtions contained in Chapter 119, Florida Staiutes. | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execula this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

\\aequdx@G- Hroem on

3\30107

#ATURE AND TYPED QF'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayfme Prona & 1

o/




