2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P96000040423 Apr 26,2007 08:00 A
1. Enlily Name L
MARCO MORTGAGE SERVICES, INC. Secretary of State
Principal Place of Businoss Maiing Addross
847 N. COLLIER BLVD 847 N. COLLIER BLVD
e T H"M"‘“I 'Iﬂl |’|H |l”‘ ||J” Ilm IIM mu ||H‘ |m| ““I W"’ ” ‘ll‘
2. Pnncipai Place of Businoss - No P.O. Box # 3. Mailing Aadress
Suile, Apl #, otc. Suile, Apl. #, ofc. 1st MOCRE CR2E034 (10/06)
Cily & Stale Cily & Slalo 4. FEI Numbor N Appliad For
65-0667771 Nol Applicahle
Z Couniry Zio Country §. Carlilicale ol Status Dosired a ?eae'gesqlf}?::innal
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Namo

DUFAULT, DAN .
847 N COLLIER BLVYD Slreet Address (P.O. Box Number is Not Acceptlable}

MARCO ISLAND FL 34145

Cily FL | Zip Codo

8. The above namad enlity submils his stalemenl for the purpese of changing its ragistered oflice or registered agonl, or both, in the Slate of Florica. | am familiar wilh, and accept
Llhe cbhgalons of registered agent.

SIGNATURE

Sqgnalure, yped or punled naing o regisiered agent and e r apphcatle. {NOTL: Hegslered Agent sgnature required when e staling) DAlL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST O oo it O Clange ] Addilion
NAME DUFAULT, DANIEL J NAMI \ UOOn00TI2401

siie T A0DR & + 847 N COLLIER BLVD STREFT ADDRESS D5/05/07 - & -

CIY-ST- 2P MARCO ISLAND FL CIN-S1- A1 -:l.'!D-j.‘ D? HDD‘]“’I‘"Dlﬂ ISD- D[]
it [} Delete TIILE ’ CJchange (] Adilion
NAMI. NAMF

STNET ADDRESS STRECT ADDHESS

CIHY-81-21P CITY-S1- 211

Lt [ peteie hiL ) Cmange ] Acdilion
NAMI® NAME

SHYETADDAL 85 STRLE T ALDHESS

oy-stcap Yyt T T - h I i CITY-S1-7IP ) -

i ] betere ] [ change [ Awlilion
NAME NAME

SIHEET ADDHY 88 SIRIE L ADDIFSS

CIY-SI-21P CIY-S1-Ar

e [ Detete il [ change [ Adaition
NAMI NAMI

STRELT ADDRLSS STREE | ADDRESS

CIY-Si-2IP CIY- 51-118

ni [ pelele TMLE [J change [ Addilion
NAMI® NAMI

SIREET ADDRE S8 STREET ADDRESS

CHUY-S1-2IP Cil¥-8I-4IP

12. | heraby cerlify that tho information supplied with this fling doos nol qualify for the exemplions contained in Section 119, Florida Stalutos. | furlher cerlify that tho information
indicatad con this report or supplemental report is true and accurate and that my signature shall have the same logal eflecl as if made undor oath; that | am an officor or diraclor
of the corporalion or Ihe recaiver or lruslee empowered (o exoculo this roporl as required by Chaptor 607, Florida Statutos: and Lhat my name appears in Block 10 or Block 11

if changod, or on an attachment with an addross, wilh all other like o erad.
SIGNATURE: . t/23/07
R anrmmuffF SIGMING OFFICER tfn DIRECTOR Dais Daylrnc Prong #




