FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

P
P gch?mlylENT #P96000053664 02-05-2007 90121 032 ***150.00
THE MORTGAGE CONNNECTION, INC.
Principai Place of Business Mailing Address vuy | ‘bb.
5605 - 26TH STREET WEST 5605 - 26TH STREET WEST 3
BRADENTON, FL 34207 US BRADENTON, FL 34205 US
F e TS AR MM
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (121'06)
City & State City & State 4. FEI Number Applied For
65-0875734 Not Applicable
P Country Zip Gountry 5. Certificate of Stalus Desired | ?i‘%fqﬁ?:;‘iuna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KNEELAND, CATHY
5605 - 26TH STREET WEST Strest Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code

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

SIGNATURE -
Signature, typed o prnted name of regisierad agent and ttle it applicable, {NOTE: Regisiaredt Ayent signature reguirad when reinslating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST T oelete TITLE [ Change [ Addition
NAME KNEELAND, DAVID NAME
STREET ADDAESS | 10620 FOREST RUN DRIVE STHEET ADDAESS
CITY-ST-21P BRADENTON, FL 34202 CITY-ST- 2IP
TITLE DP ] Delete TITE [ Change [ Addition
NAME KNEELAND, CATHY NAME
STREET ADDRESS | 10620 FOREST RUN DRIVE STREET ADDRESS
CITY-ST-2iP BRADENTON, FL 34202 CITY-ST-2P
ILE O oelete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CiTY-S1-2P CITY-S§T-2IP
TLE [ Detete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-31-2IP
TILE O Delete TILE [0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
{Lmy-$1-2i9 CITY-ST-ZIP
TILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-$T-21F

12. | hereby certify that the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under pain; that | am an oificer or director
of the corporation or tha receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt wit] address, with her like empowered.

oty fnedond  1/38l07  900-7F7-5300

0 TYPED OR PRINTED MAME OF SIGNING OFFICER OvblR'ECTOR Date Daylrna Fhane &




