FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000065117 1R (3-23-2006 90016 030 ***150.00

1. Entity Name
FIDELITY MORTGAGE LOANS, INC.

Principal Place of Business Mailing Address

R L Y A 7.

Suite, Apt. #, etc. Suita, Apt. #, slc. 03032006 Chg-P CR2E034 (11/05)
City & State : City & State 4, FEI Number Applied Far
59-3580340 Not Applicable
Zi Counts Zi Count
P ountry ® Ly 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
Name _ N _ -

WILLS, GLADYS H' ™~

107 S BRADFORD ST Street Address (P.O. Box Numbaer is Not Acceptable)

TAMPA, FL 33609

City FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, typed o printed name ot registered agern and tithe if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
1
FILE NOWI! FEE IS $150.00 - ‘9. Elaction Campaign F.|nancmg $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ‘O  Addedto Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TINE PST ok O elete TITLE : O change  [3 Addition

NAME WILLS, GLADYS H NAME .

STREET ADDRESS | 107 S BRADFORD ST STREET ADDRESS

CITY-81-2iP TAMPA, FL 33609 CITY-8T-21P

TILE [ peiete e O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TMLE [ Cchange [ Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

TITLE O oelete TITLE (I Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ petete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TILE O elete TITLE {Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Y- T2 W . .

12. | hereby certify that tFfinfgrfpati Ned A e exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicaled an this reponl of 4 - 5 my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corparation g Popivop s pteg #3 : ¥ report as required by Chapter 60? Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, of on a 4 7z / ) i / )

(Oiees 7)/ (87, _7H

SIGNATURE ‘ 512877

£ 0 PRRED OR PRINTED NAME OF SIGNING OFHCEROR DIRECTCR Daytime Phone #




