2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sts:p 14,2007 8:00 am
ecretary of State

DOCUMENT # P98000055815

1, Enlity Name

STEEL RAINBOW MORTGAGE PROFESSIONALS, INC.

09-14-2007 90004 004 ***550.00

Principal Place of Business

906 ELMONT ST Nw
STE 4
PALM BAY, FL 32007

Mailing Accrass

906 ELMONT ST NW
SUITE 4
PALM BAY, FL 32907

2. Principal Ptace of Business - No P.Q. Box #

J026 FALCON EL TT M

3 Mﬁméfidrﬁx )} 509?

G0 AT A G A

Suile, Apt. #, etc.

Suite, Apl #, etc.

09122007  Chg-P CR2E034 (12/06)
y & State cﬁs Stae ﬂ 4. FEI Number Appied For
»? byy | FL ﬁém gﬁ"? ; 59-3592627 ot Anpicabis
éoﬁ 07 Couniry 32%?' / Country Us ,q- 5. Cenificate ¢f Statug Desied [ ?g-g?qﬁf:;“ma'

——— .8. Name and Address of Current Registered Agent —. -

~ — .- 7.-Nams and Address of New R

d.Agent
)

LAGANQ, ALBERT S ESQ
1803 AIRPORT BLVD.

PO BOX 697

MELBOURNE, FL 32902-0887

Narne

Street Addrass (P.O. Box Numbar is Not Acceplable)

City

FL ’ Zip Code

8. The abova named entity submits this siatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligalions of registered agent.

SIGNATURE

Signgiyte, typea or printed narme of reghsierec agent and tite 1f appkcatk

(NOTE: Hegmsterad Ager: signat.re reQuirt wnen renstoing)

DATE

FILE NOWII FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v C Deee e Xcnange [ Aggiton
NAME VANOVER, P. DEAN NAME .
SIifkLT ADDRESS | 06 ELMONT ST. NW, SUITE 4 STREET AORESS p o {| O=FF
CTY-ST2¢ | PALM BAY, FL 32907 CITY-ST-2:P FPater A329/ P
TITLE P O Detete TITLE Cnange (] Addiion
HAME VANOVER, CAROL J NAME
SIRE RE 9 gﬂ"; i ODC';?
WEET ADDRESS | 906 ELMONT ST NW, STE 4 STREET ADDRESS »
onv-s1-2p | PALM BAY, FL 32007 CITY-51-7P gﬂ? L 329(/
TITLE [ Detete TTLE [1Change [ Aceition
NAMAE - - NAME
STREET ADDRESS STREET ADDRESS
CIf¥-5T. 2P CITY-ST-2P
e O oelere TILE {JChange  [] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.S1. 29 CITY-S1-2P
I17LE O Delete e [J Crange (3 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZF CHY ST.2P
HILE [ pelzie TILE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S5T-2IF CITY-ST-2IP

12. | heraby ceni,’ that the information supplied with this filin
indicated on this report or supplemental report is frue an

changed, or on an attachment with an addrass, with atl other like e

SIGNATURE: /zy

SKGNATURE AND TYPED OR PRIN

d

does not qualify for the exempticns contained in Chapter 119, Floriga Statnes. | further certity that the information
accurala and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to @xacuta this report as required by Chapter 607, Florida Statutes. and 1hat my name appears in Biock 10 or Block 11 if

p00]

NAME DOF 3IGNING OFFICER OR DIRECTOR

Oaytime Phone #




