FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P97000065434 03-19-2007 90062 038 ***150.00
1. Entity Name
FIRST CHOICE MORTGAGE LOANS, INC.
Principal Place of Business Maiting Address 7
13071 NE 14TH ST 1301 NE 14TH §T 40“3718
OCALA, FL 34470 US OCALA FL 34470 US
PSS [ AR WO
Suite, Apt. #, etc. Suite, Apt. #, aic. 01272007 Chg-P CR2EC34 (12/06)
City & State City & State 4, FEl Number Applied For
65-0774047 Not Applicacte
Zip Country Zip Countey 5. Certificate of Status Desired O Ei'gi‘?f:;“ma'
6. Name and Address of Current Registored Agont 7. Name and Address of New Registerod Agent

Name

JEPPESEN, STEVEN R
1301 NE 14TH ST Street Address (P.O. Box Number is Not Accepiable}

QCALA, FL 34470

City FL | Zip Code

B. The above named enlity submits this statement tor the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signakuse, lyped of pinled nama of ragislared agenl ardd tle if appkcabla (NOTE: Regisiered Agent signatule recuved whan rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancmg 0 $5.00 may Be
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [n) ] peiete TITLE O change [ Addition
NAME JEPPESEN, STEVENR NAME
STREET ADDRESS | 1301 NE 14TH ST STREET ADDRESS
CITY-Si-ZIP OCALA, FL 34470 CITY-ST. 2IP
e O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-SI-ZiP
THLE [ petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 21P CTY-SI-ZIP
TILE [ oetete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-§1-2IP CiTY-SI-2IP
THLE O pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2IF
INLE [ vetete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapler 119, Florida Slatutes. | further cerlify that the information
indicated on this report ar supplemantal report is true and accurate and thapmy signalure shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule thi ort as required by Chapler 607, Florida Siatutes; and thalt my name appears in Block 10 of Block 114
changed, or on an atachment with an adgress, with alt other like

SIGNATURE:

TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daa Dayuma Phone #




