2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000106539 Mar 27, 2007 08:00 A
1. Enlly Namo Secretary of State
GUARANTEED MORTGAGE CORPORATION OF SOUTHWEST
FLLORIDA
Principal Placo of Business Mailing Address
6350-B PRESIDENTIAL CT. 6350-8 PRESIDENTIAL CT.
e TR O
2. Principal Place of Busingss - No P.O, Box # 3. Maling Address
Suite, Apl. #, oIc, Suilo. Apt. #, elc. 15t MOORE CR2E034 {10/06)
Cily & Stale Cily & Slale 4, FEI Number Appiiad For
65-0881237 Not Applicable
Zip Counry dp Country 5. Certficalo ol Stalus Desired (] gi.gesqﬁ:ti:ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, CHESTER L -
! 6350-B PRESIDENTIAL CT. Street Aadress (P.O. Box Number is Not Acceptable)
; FT. MYERS FL 33919
i City Zip Code
[1 FL

8. The above namod entity submits Lhis statement for the purpose of changing its registered cffice or registerad agent, or bolh, in the State of Florida. | am familiar with, and accopt
the obligations ol regislorad agent.

SIGNATURE
Signature, typed of nunled name of registarad sgenl &g Ntke r apphcable {NOTE: Ragrsiered Agenl sigrature required whan reinslanng) DATE

) ok E"PE'.NOW!" FEE I‘?’ $1_50‘00 Co 9. Election Campaign Financing  $5.00 May Be
Y o After May 1, 2007 Fe? will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NILE PST . D Delele TME D Chdl’lge D Addilion
NAME BROWN, CHESTER L NAME
SIRIET ADDREss | 6350-B PRESIDENTIAL CT. SIREET ADDRESS
CITY-S1-21P FT. MYERS FL 33919 CIFY-31-2IP
i O petete TLE [J Change [ Aottlion
NAWE NAME LOODOGEE0TTE
SIREET ADBRESS SIREET ADDRESS 04/04/07-20013-024 150,00
CITY-S1-21P cITY -ST-2IP Tttt I
e O peiete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

B AL AR | el P —— e S S ——— e
Tme [ perete TIILE [J change [ Addinon
NAME NAMI,
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-s!-21P
e 2 petete e O change [ Addilion
NAME NAME
SINCT ADDRESS SIREET ADDRISS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delate TALE {] Change  [] Addition
NAME NAME
SIRIET ADDRESS SIREET ADDRI SS
CITY -S1-2IP CITY-S51-7IP

12. | hereby certify that tho informalion suppiied with this filing does not qualify for the exemplions contained in Section 119, Flotida Statutes. | further certify that the information
indicated n Ihis reporl or supplemental report s irue and accurate and thal my signature shall have tho same legal effect as if made under oath; thal | am an officer or director
of the corporation or the roceiver or trustoe empowered to oxocute this report as requirad by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on ar attachmont with an addross, with all ¢ther like empowored

SIGNATURE: C/LMZL\_, K %»—-M A3-~/§-07 239 -~$ %0 -3¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daymre Phone &




