2008 FOR. PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000075933 Apr 21, 2008 08:00 AN
1. Ertiy Nams
Secretary of State

MORTGAGE SUBSIDIARY, INC.
Prrcipal Place of Business Mating Acdddress
1155 § SEMORAN BLVD 1155 § SEMORAN BLVD
STE 1120 STE 1120
2. Prncipel Place of Buanas: - Mo PO Box # 3. Malling Adcross

Suile, Api. #. e Sle. Apt s, e, 15t MOORE CR2E034 (10/07)

City & State Ciy & Stale 4. FE! Numbe: Appiied For

59-3531783 Not Apuhcabie
i Z: Ci i T
e Couniry F Geanlry 5. Certlicate of Status Desired gg;;fqg?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namig

HISS, STEVEN F

C/O ENGINEERED HOMES OF ORLANDO IND Street Adudress (P O Box Number is Not Accaptanlg)

1155 8. SEMORAN BLVD, STE #1120
WINTER PARK FL 32792

City FL 21y Code

8. The apove narred ertty sebmits this statement *or the puroose of changing its registered offlice or regstered agent, or notn, in the Sate of Florida. | am familiar with and accent
the culigations ot registered agent.

SIGNATURE

Banstee beped oA e rad pama o egr 103 weclanir s D arpicanin MOTF Fegininar AZONd INDLIn e il <Crsini y. [ATE

++; FILE: NOW 11 FEE'1S$150,00 -+
i Atter May.1, 2008 Fee Will Be $550. QO S
% Make Check Payable :o Flonda Department of State

9. Electon Camoaign Financing  $5.00 May Be
Trust Fued Contribeton. ] Added to Feas

10. OFFICERS AND DlHE"TORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE PD O Daete e [ Ciangz  [_] Aaditien
NAME ODOWD, STEVEN M NAME

STREFT AOHESS | 1155 § SEMORAN BLVD, STE 1120 STAEET ADORESS DA0O0e1 2071

oiv-s-zr |WINTER PARK FL 32792 CITY-ST. 2P 05/09/00-20002-01% 152, 75

TITLE ST {3 Deete TILE O Crange [ Addition
NAME HISS, STEVEN F HAMAE

STREFT ADDRESS | 1155 5. SEMRON BLVD, STE 1120 ST3EFY ADURESS

CIFY-51-21F WINTER PARK FL 32792 CITY-ST-2IF

L T Daete THRE D) change (O] Addihon
HAME HEME

STRERT ADDRESS STREET ADTHESS

CITY-51-2IP CITY-ST-2IP

TITLE O Deete TITLE Dohange [ Adoiion
HAME KAWL

STREET ADGRESS SI9EE? ADDRESS

amry-S1-21 CITY-5T- 2P

TME [J pete TALE ] Crange [ Addition
HAME HEME

SIRCLY ADLRLAS STRELT ADDRLST

SITY-51- 2P CITY-5T- 2

TIeF 7 pele TMLE [ Crangs [ Aadibion
NAME HEME

SIREET ADDRESS STREET ADORLSS

SHY-SI- 21 CIFY-ST-21P

12. | hereby cerufy that the mformation supplied wath this fiing does not qualfy for the exermnctions contanad in Section 119, Flenda Statutes | furtnar certity that the intormation
indicatad on this report or supplernental report 1s rue and acGurale ana that my signature shall have the same legal ettect as f made under oath: that | am an ctiicer or drector
of the corporaion ar tne receiver O Tustee empowered 10 execule this report a¢ raguired by Chapter 607. Florida Statutes: and that my name appears in Bicck 18 or Block 11

if changed, or on an attachmient willi an adgeess, with ail other ik empowares,
4-1l-08 Y1-571-4355

SIGNATURE:
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIFECTOR Doyl M bnorn x




