FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

HALL, CAROLYNV ..
405 EASTVIEWDR. !
FT WALTON BEACH, FL_32547

DOCUMENT # P98000069609 04-30-2007 90456 002 ***150.00
:hﬁa%agfm MORTGAGE OF NORTHWEST FLORIDA,
Principal Place of Business Maibng Address qu U vize®
405 EASTVIEW DR. 405 EASTVIEW DR, ‘
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
e — DAY D O 0 00 0
o 1 IMIVIPIELE EUS T SHAIEAS T e s e T v B AuE e ) O O L L TR T L TR
Suite, Apt, #, etc. Suite, Apt. #, efc. 01082007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3526666 Not Applicable
Zp Couniry Zip Country 5. Cerfiticate of Status Desred [ Ei;; Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ Name

Stregt Address (P.Q. Box Number is Not Accaptable)

City FL I Zip Code

the obligations of registered agent.

8. The above named entity suSmils this stalement lor the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE
- e -‘: Signature. typed onavinted name of regrstered agenl and titke il applicabla [NQTE' Regisrered Agent sgnalure required when reinstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . | D O peleie TtE [C] Charge [ Addition
NAME. WOERL, JACQUELINE E NAME
STREET ADDRESS | 19 HIGDON COURT STREET ADDRESS
CITY-S7-21P FT. WALTON BEACH, FL 32547 CIiy-ST- 2P
TLE D O petete TILE [Jchenge  [J Addilicn
NAME HALL, CARQOLYN WV NAME
STREET ADDRESS | 405 EASTVIEW DRIVE STREET ADDRESS
CITY-$7- 7P FT.WALTON BEACH, FL 32547 CITY-ST-71P
TILE [ pelete HILE [0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S¥-21p
TITLE [ pelete TINLE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIry-S7-21P
THLE O Delete NTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

changed, or ol ¢nt with an address, with all other like empowered

SIGNATURE: ”

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Stawtes. | further certity thal the information
indicaled on this report or supplementat report is true and accurate and that my signatura shall have the same lagal elfect as i made under oath; that | am an oflicer or director
of the corporg, xver or ystee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

fon & 0L 2707 85082 5T

Date Daytrmg Phene #

A




