2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2006 8:00 am
DOCUMENT # PS8000095326 CHTo Secretary of State

1. Entity Name
CERTIFIED MORTGAGE FINANCE CORP. 05-05-2006 90181 012 ***150.00

Principal Place of Business Mailing Address
5943 SE PINE DR. PO BOX 397
STUART, FL 34997 PGRT SALERNO, FL 34992

T e e Prak (ot | P85 TR

1RC. - BO% K0 —
Suite, Apt. #, etc. Suite, Apt. #, etc.
< 05022006 Chg-P CR2E034 (11/05
ot (b ’ (e

City & State ity & St 4. FEI Number Applied For

STELARING , YL E@ﬁ?l&@ , Y1 65-0874821 Not Applicable

’32 ipg(é f\o CQJ)[_“% . _A 'ﬁ%{a 1‘7 & Country 5. Certificate of Status Desired A ?i‘gg]grd: c;lional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMMONS, THOMAS V JR Stost Addoss PO Do Nomper STl A o)
BE043-SFPINEDR. treet ress {£.0. Box Number is Not Acggptable
\ N LANE

STUART, EL 34997 A NARMN

City S"" : Zip Code
| QRN C FL | "8

8. The above named entity submits this statement for the purpose of changing its registered officg’dr registered agent, or both, | R igd A am familiar with, and accept
the obligations of registered agent.

. ——
SIGNATURE “\0“\"\3 \r Stﬂ\%h? Jf.

LT G ¢,

Signawre, typed or printad nama of registered agent and tie it applicable. /Hﬂ? =Hegisterad Agent sigrature reguired Teinstatng) // DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s. 807.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD [ Delete TIME PSTD . B chenge [ Aadition
NAME VICTOR SIMMONS, THOMAS JR. NAME Nicer Simmons,” Thomas  OL.
STREET ADGRESS | 5943 SE PINE DRIVE STREET ADDRESS 133 “E'-he_rr\ LAnNE
orv-sT-2P | STUART, FL 34897 CITY-5T-2P SERRING ¥ I35
TITLE 3 pelete TLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CI¥Y-ST-2IP
TRLE [ celete TMMLE [ change {7 Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CcIry-s1-2P
TIME O Delete TITLE [Jchange [ Adaition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-SE-ZiP CIY-81-2IP
TimE O Delete TITLE ) [ Change. [ Adcition | _
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE T pelete TMLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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; ap# that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

IR / (j\, ——r
SIGNATURE: Jemmns L~ )smpmans \JA. ~ Az I P -Q0P-AS]

BN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER TOR - / //Da( Daytime Phone #
/ Lo



