2004, FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # P97000059680 Feb 12,2004 08:00 AM
1. Entny Narme Secretary of State
SOMMERSBY MORTGAGE, INC.
Principat Place of Business Mailing Address
998 WESTWOOD SQUARE 998 WESTWOOD SQUARE
OVIEDO FL 32765 .. —QOVIEDO FL 32765
us LS
T T AR AOI A
Suite, Apt #. etc _ R Suwite, Apt #, eic. ) MCORE CR2E034 (11/08)
Cily & Stale - ity & State 4. FEI Number Appied For
e 59-3454802 Not Applicable
zp Gountry Zp . Country 5. Certificate of Status Desired | ggggfqgg:ém“al
6. Name and Address of Current Registered Agest 7. Name andhddréégo-f_ﬁew_ﬁe_gisiered Agent —
Name
?%N_}Tﬁ,BEARAB%%FéET P Strest Addrass (P.0. Box Mumber is Not Acceplable)
WINTER PARK FL 32792 ' B e ——
City ' '7' - FL ZpCode

8. The above named entity submws this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — e e
Sgnature, tyned o ponted name of registered ageet and We T apphicable. {MOTE, Remsiered Agent sigratine requirad when relnstating] DATE
m EE ,
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . - Trust Fund Contnibution. 0O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS N EER ADDITIONS [CHANGES T OFFIGERS AND DIRECTORS 1N 11
TITEE FD O pelete TITLE N [l Chiange [ Addition
NAME JENRETTE, GLORIA NANE __ LBoong48332 I
STREET ADDAESS | 1665 BROOKS LANE STREE] ADDRESS U2 13°04~80003-010 150.00 . .
ciry-s1-2P  [OVIEDO FL 32765 . : CITY-ST- 7P e .
TIE VP 1 Delete TITLE [ Change [ Additon
NAME PQTTER, SHANNON NAME
STREET ADERESS | 706 ADIDAS ROAD STREET ADDRESS
CiTy-57-2ip WINTER SPRINGS FL 32708 B ) CITY-ST-2IF . -
TRLE 5T T Deiete THLE [Cchange [ Addition
NAME MACMAHON, CAITLIN HAME
STREET ADDRESS | 1447 FOREST HILLS DRIVE STREET ADDRESS
cIvy-31- 7P WINTER SPGS FL 32708 CITY-5T- 21 i .
THLE [ peete TALE [J Change [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2p CITY-5T- 2P
TMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2P _ _ LITY -ST-ZiP
me T Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP B CITY-37-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
cf the corparation or the receiver o frustee empowered {0 execute this report as reguirad by Chapter 607, Florida Statutes, and that my name appears in Biock 0 or Block 11 i
changed, or on an attachment with an address, with all ather iike empowerad,

SIGNATURE: QM@@ Geoeip Jeveerre a7 /oy Yo7 97)-1114

SIGNAFUAE AND TYPED CRPRINTED NAME OF SIGNING OFFIGER OR DIRECTGR Daylime Prone #




