FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SECURECLOSE MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address (VAT Adh
2176 MARINER BLVD. 8106 U.S. HWY. 19
SPRING HILL, FL 34609 PORT RICHEY, FL 34668

O A

03032007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE TN I

65-0839052 Not Applicable
5. Certificate of Status Desired O 58.25 Additional
- e .. Fea Required

6. Name and Address of Current Registered Agent

106 U5, HIGHWAY 19 DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or priniad name of registerea agent and Litle il applicabis (NOTE: Registered Agent signatura required when ranstaling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS |
TTLE PTSD
NAME LAURA NEIMAN

STREET ADDRESS | 8106 L.S. HIGHWAY 19
CIy-st-21P PORT RICHEY, FL 34668

TITLE

NAME

STREET ADDRESS
CiyY-5T-2iP

TIME -
NAME

g DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIrY-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turtner ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it rade under oath; that | am an officer or director
of the corporation 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 114 it
changed, or on an attachmgpt with an addrass, with all other tike empowered.

SIGNATURE \—)Mv i N Loven \Q(&MM‘J‘ P&E%- B\ te 13-4 205

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Pnone ¥




