2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 27,2006 08:00 AM

DOCUMENT # s29572 Secretary of State
1. Entity Naghe
PROFESSIONAL MORTGAGE & CONSOLIDATED
SERVICES, INC.
Principal Place of Business . Maiting Address
1453 W BUSH BLVD 1453 W BUSH BLVD
TAMPA FL 33512 ' TAMPA FL 33612
* ® LT R
2. Principal Place of Business 3. Mailng Addrass
Suits, Apt. #, elc. Suite, ApL. #, efc. 1st MOORE cazsersd {TO!‘US}
Cily & & City & Sta . FE} Mumib Applied F¢
- Iy iate ity te § Y Nuymber 59-3049954 P N;;:J‘;i}p":.r
o Couriry ap Country 5. Cerificate of Status Desired [ ?eae-gfq Additonal
6. Name and Address of Current Reglstered Agent 7. Hame ang Address of New Registerad Agent -

Name

?%F%%!%%—REREOSC.}K cT ' : Street Address (P.€ Box Number is Nat Accapiatie)
TAMPA FL 33626

City FLT'pr Code

8. The above ramed entlty submils this statement for the puspose of changing its registered office or registered agent. er both. in the Stats of Fiotida. (am familiar with, and acc:,
the: obligauons ot registered agent.

SIGNATURE

Seggeraatorcd, byper ar greaned neme of wertierad agent and e apntcabie (HOTE Regsioics Agttl sgnaire requiad when iemstabng) TATE

| FILE NOWIlY FEE 1S $150.00 .~ .

| After May 1, 2006 Fee Will Be $95080. ...
' Make Check Payable fo Florida Department of State..

e

9. Elecion Carmmpagn Financing $8.0Q ey ©
Trust Fund Contribution.  §]  Added to Fees

0. CFFICERS AND DIRECTORS 1. ADDRTIONS/CHANGES 10 OFFICERS ANO DIRECTORS IN $1_
TmE e 7 Delete e CJchange  [J4°
HAME NORRIS, LARRY S SANE

STREET ADORESS | 11678 WHITEROOK CT STRECT ADDRESS i Qﬁf‘ﬂf‘iﬂﬁ"f :

or-st-2p | TAMPA FL 33628 oY §1-2P 207/ 00-0001 3-8 150,00

TITLL 3 pelere TifiE [ Change A
HAME A

STRCET ADORESS STREET ADORESS

CITY-ST-2F CITy-57-21P

WL 1 polets e O Change [ 422w
NAME NANE

STREET ADLRESS STRES | ADDIESS

CITY- ST-7P CITY-ST-2P

e T pelete e Ticnange [ Adai
NANE AME

STAEES ADDAESS STRECT ADDRESS

GHY-ST-TF CiTY-ST- 17

e 7 Dolete e Do L3 A
NAME WAWE

STREET ADDRESS STREET ADDRESS

GoTY- §T- 2P CITY-S1- TP

Thee 7 pelets e Do A
NAME HAME

STRELT ADRRTSS STREET ADURESS

CITY-51-2P GITY-51-2F

12. | hereby cerlily that the information supatied with this filing does not gualify for The exemplions comained m Section 119, Florida Statutes. | further cartify that the information
indicaied on s report or supplernental repart is trug and accurale and at my signatuse shall have the same legal sitsct as if rnade undsr oath, that t am an alticer ar directar
of the corperalion of the receiver or lusiee empowered to execute this report as requirad by Chapter 607, Florida Stautes; and that my name appears in Block 10 ar Black 11
if changed, of on an siachpeny s an address, wit et e empowstad.

/
SIGNATHRE: Zu.«., S. Aores 2306 B3 -73/~4LE




