2006 FOR PROFIT CORPORATION
_~~ ANNUAL REPORT (AR)

. FILED
DOCUMENT # P92000036091
1. Enity Name May 11, 2006 08:00 A
COUNTY MORTGAGE FORECLOSURE, INC. Secretary of State
ti _
Principai Place of Business Masling Address
3118 NINTH AVENUE DRIVE EAST 3119 NINTH AVENUE DRIVE EAST
R R AR
2. Prncipal Plage of Business 3. Mailing Address '
Suite, Apt. ¥, 2lc. Suite, Apt: #, sic, 1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FE! Number Applied For
65-1109180 " Thot Applicat:
Zip Couniry ap Cauntry 5. Ceriificate of Siatus Desred 05 ?ea;geﬁq S;}edciiticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g{i}'!: h:‘:,;]‘.ﬁ’ éj-]c-) l-vlé\] V ESQ. Street Address {P.0. Box Number is Not Acceptable)
BRADENTONM FL 34205
City ’ FL | Zip Code

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the Staje of Forlda, | am familiar with, and accey
the obhgations of registered agent. '

SIGNATURE

Signature, typed or priied name of regslered agont and Wte f apphcat: e (NOTE Regularcd Agent sgnature requirad whan reinstabng) DATE

FILE NOW!é! ?E"§ 3550,%.09 ) ~7. ‘ 9. Election Campaign Financing $5.00 may e
After ‘Mav 1 2006 ae WI!I e $ . 0 sy Trust Fund Comribution. T4 Added to Fees
Make Check Payable to Florida Departinent of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11 )
TITLE D 3 Cetete HIEE ANTNSR4580 Tlchange  [O asa
NAME JOHNSON, MAE E HAME A0 A06-800 024 150,00
STREFTADORESS {3119 NINTH AVENUE DRIVE EAST STREET ADDRESS

CiTr-51-2iP PALMETTO FL 34221 GIEY- 552

fiILE O pelete HRE ' ‘ [ Change [ Awes
HAME HAME

STREET ADDRESS STREET ADDAESS

£I1Y-51-2IP CITY-SE- 1P

S ' Ooewte § wu [ Change [ Ades
HANE HEME

STREET ADDRESS STRLLT ADDRESS

CITY-5T- 7P CRY-S[-21p

i1t {3 Delete TNE 7Y Change ] Acas
KAME HAME

STRECT ADDRESS STRFET ADDRESS

CITY-ST- 2P Iy -ST-2P

TRLE 3 Delete HILE Ochage [ #
NAME MAME

STYREET ADURLSS STREFT ADORESS

GTY ST-2P CITY-81- 29

TLE 7 Detete TiLE [ Change T Au™
NAME HAME

STREEY ADDRESS S18641 ABORESS

GilY-57-2P CITe-51- 1P

12. | hereby certily ihat the information supphed with tus fikng does not qualify for the axemptions comaned in Sechion 118, Forida Stattes. [ further certify that the iefoseration
indicated on this report of supglemental report is true and accurate and that my signaiure shall have the same Jegal effect as it made under oath, that | am an officer or divecic
of the corporation or the raceiver or usies empowerat 1o e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 1

if changed, ar on an attachment with an address. with aii}yt e ipe ampgowared, /
SIGNATURE: A O £/¢ /0 6
NAWE,OF SIGNING OFFICER O DIRECTOR 7 pue T Davime Fhone #

£y



