2007 FOR PROFIT CORPORATION™
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000025686 Feb 14, 2007 08:00 AM
1 Eniy ame Secretary of State
FEDERAL MORTGAGE SERVICES INC. ry
Principal Place of Busincss Mailing Addrass
560 ORTIZ AVENUE PO BOX 50488
T B “ll”m “l ’l“l |HH ||m ||m Ilm ||H| Hll‘ |‘“| |M| |m| |“‘||HHI|’
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ¢lc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stalo 4. FEI Number | Applied For
65-0673500 [Nol Applicable
Zip Country Zip Couniry &, Certificale of Status Desired ] gg‘g?q;ﬁ?:{;ﬂmal
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
TOM HILL & COMPANY
1318 LAFAYETTE STREET Sireel Address (P.O. Box Number is Nol Acceplable)

CAPE CORAL FL 33904

City FL T Zip Code

8. Tho above named entity submits this statemant for the purpose of changing ils registered oifice or registered agent, or both, in tho Siale of Flenda, | am famuiar wilh, and accept
tho obligalions of registored agent.

SIGNATURE
Signature, fypod or printed namo of registerad agant and Ll - apphcably (NOTE: Regslerad Agant signature requred when rensianng) DATE
FILE NOW!l! FEE IS $150.00 : 8. Eloclion Campaign Financing  $5.00 May Bs
Aftar May 1, 2007 Fee Will Be $550.00 TrustFund Contributon ] Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
e PDST 7 Delete T [ change [ Adgilion
NAME SEPIELLI, JOHN G NAME S4E% )
sTrEn aporrss | PO BOX 50488 STHTTADDRI 55 - ,.' ,U,’ ]’; ”-”?:'}ﬁ '}‘-f TR IR
env-si-ze | FT MYERS FL 33994 CUY-51-2P Uy el Tt - Bt ]
Tne v O Dalete . [ Change [ Addiion
NAME SEP'ELU. TERRY NAMI
srreeraponess | P.O. BOX 50488 SIRHLT ADDRESS
CIFY- ST-2IP FT MYERS FL 33994 Glly-s1-2ip
1ML [J Delete nmr o [ change [ Addinan
NAME NAML
SIRCLT ADDRESS SIREE T ADDRESS
eIry-51-211 Glly-g1-71p
TITLE O oclete e O change ] Addition
NAME NAME
SINET ADDIE SS SIHI T ADINESS
CINY - S1-71P CIIY-SI-2IP
L [ peteta L. [l chiange [ Addinon
NAML NAML
STREET ADDRESS SIREET ADDRESS
CiTY-S1-Z1P CITY-SI-2p
mir [ Delere i [ change  [] Addiion
NAML NAMF
SINE] ADDHFSS SIET) ADDRE §%
GINY-S1-21P CIY-51-21P

12. | horeby cortify that the infermation suppliod with this filing does not qualify for the oxemptions contained in Section 119, Florida Statules. 1 further certify 1hat the information
indicated on this reporl or supplemental roport is true and accurale and thal my signalure shall have tho samo legal offoc! as if made under oath, thal | am an offlicer or director
of the corporalion or tho roceiver or lrusloo amp o exocule Lhis reperl as required by Cnapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an h ail othor like empowored.
SIGNATURE; ey 9-7-87 239 5¢3 39/
W@ s Dae Daytirme Prone 4




