FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000048454 05-07-2007 90062 042 ***150.00
1. Entity Name
IHG MORTGAGE SERVICES, INC.
&
Principal Place of Business Mailing Address qg 1 0 b 3 ‘ q
6522 GUNN HWY 6522 GUNN HWY o
TAMPA, FL 33625 TAMPA, FL 33625 '
P TP T IR AE TTA
Suita, Apt. #, atc. Suite, Apt. #, alc. 04122007 Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEI Number Applied For
59-3456073 Not Applicable
Zip ’ County Zie Country 5. Certificale of Status Desired O g‘i‘:gqt‘:‘i?:;m”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
FLINT, SARAK
6522 GUNN HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33625
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and utle f applicable (NOTE: Registered Agant signature required when rewnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F}ﬂancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0 Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ Ghange [ Addition
NAME SUAREZ, JACK D NAME k
STREET ADDRESS | 6522 GUNN HWY STREET ADDRESS "
CITY-ST-71p TAMPA, FL 33625 CITY-ST-2IP
TILE PD [ Delete TILE [0 Change [ Addition
NawE — | HARRIS, REGINA NAME
STREET ADDRESS | 6522 GUNN HWY STREET ADORESS
CITY-57-21P TAMPA, FL 33625 CITY-$1-21P
TITLE S [ pelete TMLE [JcChange 7] Addition. +
RAME LYNCH, PAULR NAME
STREET ADDRESS | 101 E. KENNEDY BLVD. ST. 2800 STREET ADDRESS
CITY-§T-7iP TAMPA, FL 33602 CITY-ST-2IP
TILE v [ petete TIMLE [ Cnhange [ Addition
NAME WESTBROQOK, DEBRA J NAME
STREET ADDRESS | 8522 GUNN HWY STREET AGDRESS
CITY-51-21P TAMPA, FL 33625 CITY-5T-25P
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TALE 3 pelere TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-5T-2IP CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not 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 signature shell have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or 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 attachment %i_rh an address, with all other like empowered.
Date

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 7 B Daybme Phone ¥




