F LR
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 02, 2007 08:00 ¢
DOCUMENT # P98000029393 B ¢

1, Entity Name

WELLINGTCON MORTGAGE GROUP, INC.

BT - -

Principal Place of Business “;r - ‘ M'ailiﬁg Address TTET o e
30928 25THSTn » e - & o~ 30925 25THST AR
FORT PIERCE, FL 34981  US T FORT PIERCE, FL 34981 1S

AT ACAU 0RO

02272007 No Chg-P CR2EQ34 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE paEpTp AopieaFa

65-0825346 Not Applicable

$8.75 Additonal

X i f
5. Certilicate of Status Desired ] Fee Requrad

6. Name and Addross of Current Ragistered Agent

T DO NOT WRITE
FORT PIERCE, FL 34981 IN THIS SPACE

8, The abova named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
tha chligations of registered agaent.

SIGNATURE
Signature. typed or prnted name of registersd agent and tile f gnphcable (NOTE: Regrsterad Agant signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS [
TIMLE PSTD .
NAME LAWRENCE, WAYNE

STREET ADDRESS | 3092 S. 25TH ST
CITY-S1-21P FORT PIERCE, FL 34981

TieE v Uaaan
NAME IGNACIO, RAJA J 05722073
STREET ADDRESS | 572 GREEN SPRINGS PL.

onv-5t2P | WEST PALM BEACH, FL 334097514

TMLE
NAME

s - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-g1. 2P

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-81-2IP

12. | heraby cenify that the information supplied with this filing does not qualily for the exemptiens contained in Chapter 119, Florida Stalutas. | furiner certify that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shall have the sama legal elfect as if made under oaih; that | am an officer or director
ol the corporation or the raceiver or trustee empowerad to exacule 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 o? empowered.

SIGNATURE: W“{——/ w&.yht LQLUV'?/K.CQ_ "I/3OJD7 (70 2)5?.5“ 75’.5?

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Qayinne Phone & .




