o FILED

2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000073528 04-18-2006 90068 035 ***150.00

1. Entity Name

DIRECT MORTGAGE, INC.

Pringipal Place of Business Maiiing Address i
4806 SAN JUAN AVE 4806 SAN JUAN AVE _ I 40 “5 ZZBB

RN S e AN

(3302006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRCETYp. Aoed For

59-3547087 Not Applicable
ifi " : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstared Agent B . -

4806 SAN JUAN AVENUE DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regislered agenl and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F.inanc‘mg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. .. OFFICERS AND DIRECTORS |
TALE PT
NAME CLARK, ROBERT £ ~

STREET ADDRESS | 4808 SAN JUAN AVE
CITY-§7-21P JAX, FL 32210

TITLE S 6
HAE CLARK, BE%T:;R// E
staceT aouRess | 1236 PEAGODY DRIVREAST

CITY-ST-2IP JACKSONVILLE, FL 32221

TILE
NAME

o e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this !iliné; doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that ry signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other like empowsared.
SIGNATURE: = V’/‘-’o ZOY Y 6 570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7/  oume Daytims Phane #




