| FILED
- S PO ANNUAL REPORT N Apr 26, 2005 8:00 am

DOCUMENT # P98000034868 ecretary of State
1. Entity Name Y sk k¢ 3k
FIRST ATLANTIC MORTGAGE OF LAKE CITY, INC. 04-26-2005 90184 036 77130.00
Principat Place of Business Mailing Address
136 NORTH MARION AVENUE 136 NORTH MARION AVENUE STYU0Q
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US
> T IR RAAR I RATOE R
B85 SW Sisters welome Rd. [885 SW Sisters We lwme Rdl
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State _ City & Statg , 4. FE| Number Applied For
Laxe C.r\'\’: FL Lake ﬁd’\’/’. FL 59-3509097 ot Applicaiie
Zip T country Zip Country i : $8.75 additional
22025 u g A 2 2 02 5 u S A 5, Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam M
KIRPACH, JOYCE “Deidra \/Q hover
RT. 14, BOX 668 Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32024

10% NW W |son St.

. ““laKe Uﬁt FL |*%%054

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orfooth, in the State of Florida. | am familiar with, and accept

the obligatans of registered agent.
s.munwxw Derdra Vanoveyr 4/21/05

Signature. typed or printad name of registered agent and tite il applicable. {NOTE: Registerod Agent signature requized when rainstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PRES O Delete TME PRES. B Change (] Addition
NAME BASS, DEBORAH F HAME Deb Dmh E.1Hass
STREET ADDRESS { ROUTE 12, BOX 518 STREET ADDRESS 223 SE w hqve, N S+ .
erv-st-zp | LAKE CITY, FL 32025 ovse || o€ City, FLL 32028
TITLE 7 Celete TME 7 [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Zp CIFY-§3- 7P
THLE O velete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-ST-2P
TALE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 1 Delete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made 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 11 if

changed, or On al ent with an address, with al| other jjke empowered.
SIGNATURE: 5 Deborah F. Bass 412\!05 28,-752- 4900

TURE AND TYPED OR PRINTED NA GNTG OFFICER OR DIRECTOR "Dal Caytima Phone #




