FILED

" 2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # p96000068531 04-17-2008 90018 012 ***150.00
1. Entity Name
CONFER MORTGAGE CORPORATION
Principal Place of Business Mailing Address 4 U U b :’ bov
2820 RIVERSIDE DRIVE #104 9085F SW. 21 COURT
CORAL SPRINGS, FL 32065 BOCA RATON, FL 33428 _
A ARG AEAT TR LRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042008 Chg-P CR2E034 (12/06)
Cilty & State City & State 4. FEI Number Applied For
65-0693505 Not Applicable
e Country Zp \ Country 5. Certificate of Status Desired [ fi'ggaid;““"ﬂ’
£, Name and Addrosz of Current Reglatared Agesnt . 7. Name anv Address of New Registered Agent N
Narme
CONFER, THOMAS A .
9095 F S.W. 21 COURT Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428 )
City FL | Zip Coda |

8. The above named entity submits this statement for the purpase of changing Its registerad affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatre, typed o printed name of registered agent and title i applicable, {NOTE: Registered Agent signatre required when reinslatng) CATE
. FILE NOWII FEE IS $150.00 8 Election Campaign Financing $5.00 May B9
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE < P 0O Delete TIMLE EI Change D Addition
NAME CONFER, THOMAS A NAME
STREET ADOHESS || 9085 F S. W. 21 COURT - - STREET ADDRESS
omy-s1-2P - 1f BOCA RATON, FL 33428:.- CITY-ST-2IP
TILE [ oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme £ Detete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2%
TILE O pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-5T-2IP
TITLE [ beiete TIME (O change (] Addition
NAME NAME
‘STREE ADDRESS ) STREET ADDRESS
omv-stzp | GITY-ST-21P
TILE 1 Dalete TNE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certj:ﬁlthat the information supplied with this filing does nat qualify 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 signalure shail have the same legal effact as if made under oath; that { am an officer or director
of the carporation or tha receiver gr trustee empowered 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 attachm an address, with ther like smpowered.
2 /7/%4\ "I/irj"x SE1-37334) 008

vy
SIGNATURE: .
BIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Daytme Phane #

<




