FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000097415 04-24-2006 90344 019 ***150.00

1. Entity Name

IMC MORTGAGE COMPANY

Principal Place of Business Mailing Address

5305 SILVER CHARM P.O. BOX 7107

WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33543 6002888 )

R v O
Suite, Apl. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CRIE034 (11/05)
City & State City & State 4. FEI Numbar Applied For

59-3350574 Not Applicadle
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?i'zggf:;ﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Reg d Agent

Name -

TeBerT MELNE
5305 SILNER, SxtiiiA TEFHR. .

WesLE| cpopel [ 3PSuy

Streat Addrass (P.Q. Box Number is Not Acceplable)

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations o t5tered agent.
Lo ot Mponse 4!"!0‘9

SIGNATURE
led name of registered agent and fitls if applicable. {NOTE: Regigtered Agent signature required when reinstating} DATE
S
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £l Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SP O Delete fITLE [ change [ Addition
NAME MELONE, ROBERT F NAME
STREET ADDRESS | 5305 SILVER HARM TERR STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS, FL 33544 CITY-ST-21P
TITLE [ velete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ~ CITY-ST- 2P
TITLE {71 Delete TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE Tl Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. { further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other iike empowered.

SIGNATURE: i ﬂa@e@r MELonNE 4 ! it ! olo $13-F01. 337

)ﬁn?dﬂﬁ ﬁﬂrpsn OR PRINTED NAME OF StGMING DFFICER OR DIRECTOR Cate Daytime Phons #




