~~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000070904

1. Entity Name

SCUTHERN STATE MORT@KGE, INC.

Principal Place of Business Mailing Address

1136 PINE ISLAND ROAD 26713 SW 32ND ST.
CAPE CORAL, FL. 33909 CAPE CORAL, FL 33514

AR

05152006 No Chg-P CR2E034 (11/05)

65-0774394 Not Applicable

DO NOT WRITE IN THIS SPACE i

N : $8.75 aoditional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

1136 PINE ISUAND ROAD S DO NOT WRITE
CAPE CORAL, FL 33909 . IN THIS SPACEF?’

e Lt

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or poniad nama of registerad agent and title if applicabla. {NOTE: Ragistared Agent signaluia requirgd when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [ R I A T
LT TR T R .
TITLE D - : o ;
NAME LEMCKE, JEFFREY R K
STREET ADDRESS | 1436 PINE ISLAND ROAD oL > -
CIrY-ST1-7IP e - . L .
CAPE CORAL, FL 33909 L UUDﬂnU.Sﬁ af?S ] ,_3
T ne/21206-80001-018 150.00
MAME .o ) ]
STAEET ADDRESS :
CITY-§T. 2P ' S RS
T s S e
NAME

s s b DO' NOT WRITE N

HAME
STREET ADORESS
CITY-57-2P

iy _ IN THIS SPACE

TILE
NAME ‘ . | o
STREET ADORESS . ) , : S e LR
£AY-51-2P o R L

TITLE )
STREET ADDRESS T L R
CITY-ST-7IP oo o ) . -

12. | hereby certify that the information suppried with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is rue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered 10 execule 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 with an address, with all other like empowerad

SIGNATURE: <eKree Lo Lemede RAZYE  I3IG-SYG-/00

SIGNATURE AND‘fYP? GR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Date Daytime Phona #

Aug 21, 2006 08:00 Al
Secretary of State



