2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

§ .
DOCUMENT # P96000037103 - Jan 29, 2007 08:00 AM
1. Eniity Mamo - S
ecretary of State
MORTGAGE MANAGING GROUP, INC, ry
Principat Piace of Busmnoess Mailing Addross _
722 SAILFISH DRIVE 722 SAILFISH DRivVE
2. Prncipal Placo of Businoss - No PO, Box # 3. Maifing Addeess
Suito, Apt #. clc Suitey, Apt #, clo. 1st MOORE CR2E034 (10/08)
Sty & Stao Chy & State , 4 TEINumber  gg naz7oos I |Applicd Fot
o | Inot Appieat
Zp Couniry Zip Eountry 5. Cerlificate of Status Desteed | $8.75 Adddtonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] et phbdicistiot Ll - o rass of New Regtslere:
BARBER, GEORGE W : N
PO BOX 2741 Stroot Addross (PO Bax Numbor is Nol Acceptablo)
SARASOTA FL 34230 — —
Clty FL ‘ ZmCode
8. The abovo namod onfity submils s stalement for the purnese of changing Hs reglstercd ofice of rogisterad agent, of both, in the Stald of Florida. [ am familiar with, and acrer
Lhe ciligationgepl requslorad agent. 4‘3 C}
Sy e Tpe Sarz |- 13- 07
SIGNATURE &S r < I -
Syt ae, typort or npnfed g of reasiered agent aied Wi apobaanhe (NCITE - Ragrsteed Agerd sgrature raquinad wing rersialing) Liate
FILE NOW!! FEES $150.00 8. Electi (-3_- o i _F i 2
After May 1, 2007 Fee Will Be $550.00 " locton Cartoalgn Francite  $8.00 ey =
Make Check Payabie to Florida Department of State
10. GFFICERS AND DIREGTORS, | 550 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 3 3 Delete it O change 3 A
NAML HOFFMAN, GERALD M HAME S
wifei TAporess | 3412 WATERWOOD COURT T - pﬁ@ﬂQUBBHﬂ;’}S
um s | VALRICO FL 34594 e f2-01/07-800%0-014 150,00
8534 D O paene i - o C DOchage (a0
NAMS BELES, FLORIAN it
SiFsAoDREss | 722 SAILFISH DRIVE wIRET T ARG S5
GRS B BRANDON FL [VICE
1 D ] Dotete HHH [ Change [ aamn
NARE BELES, ROMANA Rt
sl | ADDRLSS | 722 SAILFISH DRIVE Sitt| | ADURESS
oy st e BRANDON FL ully s
HLE 1 tetete G [ Change [ awbine
HAt NAME
SHEH ADDRESS SikEH] ADRIRESS
ClfY s1 a9 oy s/
HILF 1 putete IHLE Ociange [ A
HAME 8
SR TABDRESS STRT T ADBTLSS
[ IRy 817
it O Delete e [Clchnge [ Ad
HALg NALE
SHGEF | ADDRISS SIHIL T ADIRLSS
oIy s iy 81 AP

12. | horoby Goclily thal the infarmation suppliad with this fling doas not qualify for the exemptions conlained in Section 119, Florida Siatutes. | further ceeiy thal he information
indicalod on this report of supplemental roport is true and accurale and thal my signature shall have the same togal offect as if made undor cath; that t am an officor or direcia:
of tho corportation of the receiver or rustse empoworad o exaculo this reaport as required by Chapter 807, Florida Siatutes; and hal my name appears In Block 10 or Block 11

if ehanged, or on an attachmant yith an addross, with alf other § mpoweracd
SIGNATURE: %%,Zé FloRrgps v _/3-:&#15' L S0 GBI F-EFY -ty
Dus

"SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylems Phona ¥




