2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 8:00 am

DOCUMENT # P98000024901 Secretary of State
BAGE MORTGAGE. INC 03-03-2008 90185 001 ***150.00
Principal Place of Business Mailing Address
4545 CHUMUCKLA HWY P.0. BOX 2402
PACE.FL 32571 US PACE, FL 32571 LS ‘ :
S R A AN
Suite, Apt. #, elc. Suile, Apt. #. eic. 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3500387 Nol Applicable
p Couniry Zip Country 5. Certilicate ot Status Desired O Eg';esqlﬁ‘::;“cnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea
BASS & SANDFORY PA
1301 W GADSDEN ST Sireet Address (P.0. Box Number is Mot Acceptable)
PENSACOLA, FL 32501
City F L Zip Code

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

SIGNATURE
Signalure, typed o printed name of registerad agent and title il appcatle. (NOTE: Registared Agent signature requred when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaig.;n F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE “|P ! {7 Delete ME [ cChange [ Addition
NAME COTTON, DOYLE M NAME
STAEET ADDAESS | 4545 CHUMUCKLA HWY STREET ADDRESS
CRY-ST-ZIP PACE, FL 32571 CITY-ST-ZIP
L VPST {7 Delete TILE ) change [ Addition
NAME COTTON, CYNTHIA B NAME
STREET ADDRESS | 4545 CHUMUCKLA HWY STREET ADDRESS
cay-s7-21P PACE, FL 32571 CITY-ST-21P 1
TME (3 Delete e [ Change [ Acdilion
NAME NAME
STREET ADDRFSS STHEET ADDAESS
CIY-ST-2IP CY-ST-ZIP
TIE (] Defete TITLE [ Change  [7J Addition
NAME NAVE !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-ZIP I
TMLE 71 Deiete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-S7-2IP
e B 1 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-7iP ° CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statwes. | lurther certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have thexsame legal effect as it made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered (o execule this repor! as required by Chapler $0 rida Slatutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an addrass, with ail other like empowered.
SIGNATURE: YO I>. WARK Coa1ToM zfoza.f/az 80 -994-§08D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR oﬂtscﬁ AL




