2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000036091 &

[ -
1. Enlity Name

COUNTY MORTGAGE FORECLOSURE, INC.

Principal Place of Businoss Mailing Address

3119 NINTH AVENUE DRIVE EAST

3119 NINTH AVENUE DRIVE EAST

FILED
Mar 01, 2007 08:00 A
Secretary of State

e o ”"U"I ul ll“l ’Im Ilm ")M "m |||II ”“l |”” IIHI ml’ ”I‘Il’ ” ’ll’
2. Principal Place of Businoss - No P.Q, Box # 3. Mailing Addross

Suite, Apl. #, elc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/06)

Cily & Sialo Cily & Slate 4, FEI Numbor Applied For

65-1109180 Mot Applicabio
Zp Country Z Gouniry 5. Conificalo of Slatus Dosicd [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
’ Namc

QUINLAN, JOHN V ESQ.
601 12TH ST W
BRADENTON FL 34205

Slreel Address (P.OQ. Box Number 1s Nol Acceplable)

Cily

Zip Code

FL

8. Tha above named ontity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. { am familiar wilth, and accept

tha obligations of registered agenL

SIGNATURE

Sgnatura, iyped of orintea name of ragisiered agerd and lite ¢ apphcasle.

(NOTE- Regrstered Ageri signature requved whan reinstanng}

DAL

FILE NOW!!! - FEE IS $150.00
. After May 1, 2007 Fea Will Be $550.00
- Make Check Payable to Florida Department of State

¥

35.00 May Ba
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TILE [ change [ Addition

NAME JOHNSON, MAE E NAME OIONEE 2547 .
sur aporrss | 3119 NINTH AVENUE DRIVE EAST SIALLT ADDRISS 031220720021 -022 180, a0 -
CITY-SI-2IP PALMETTO FL 34221 CITY-S1-21P

TILE O pelete e [ change [ Addition

NAML NAME '

SINLT ADDRESS SIREET ADDRESS

CIY - ST-2P CITY-81-21P

TILE 1 Detete TILE [ change [ Addilion

NAME A NAME . . - —
STREET ADDRESS SIREET ADDRESS

CITY-SI-1IP CIFY-SI-7IP

TITLE [T Detete HILE O Change [ Addition

NAME NAME ‘
STREET ADDRESS SIRFET ADDRESS

CHY-ST-7IP CINY-ST-ZiP

TIE [ pelete me [ Change [ Addilion [
NAME NAME

STREET ADDRESS STREET ADDRLSS ‘
CITY-ST-2IP CIY-S1-71P

TILE 71 Delete TITLE [ Change (] Addition

NAMY, NAME

STREET ADDRESS STREET ADDRESS

CITY- - 7IP CITY-ST-7IP

12. | hereby cerlify that tho informalion supplied wilh this filing does nol qualify for the exemplions cenlainod in Soction 119, Florida Statutes. | further certify that the information
inchgaled on this roport or supplomental report is true and accurale and that my signature shall have the same Iegal seffoct as it made under oath; that | am an officer or diraclor
of tha corporation or the recewvor or lrustee ompowered to execute this report as required by Chapler 607, Flon

il changed. or on an allachment wilh an addross, with ail olher like empowered.

SIGNATURE: (‘/ o

-,

a Slalutes; and that my namo appears in Biock 10 or Block 11

7 T -TTz~ Cr¢}

ME OF SIGNING OFFICER OR DIRECTOR

;2/;7/0

Date Dayhme Phong #



