2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S29572

1. Enlily Name

PROFESSIONAL MORTGAGE & CONSOLIDATED
SERVICES, INC.

Principal Place of Busincss . . . Mailiqg Addross
1453 W BUSH BLVD 1453 W BUSH BLVD

Feb 16,2007 08:00 AT
Secretary of State

TAMPA FL33612 - ! TAMPA FL 33612 i ' I:

2. P!incibal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic, Suite, Apl. #, olc. 15t MCORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
59-3049954 Nol Applicable
Z Count Zi Counl i
P ouniry e ountry 5. Certilicale of Status Desired 0O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

Namo

NORRIS, LARRY §
11618 WHITE ROOK CT Stroel Address (P.O Box Numbor is Mol Acceplablo)
TAMPA FL 33626

City FL Zip Codo

8. The above named entty submils this statemant for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe ebligations of ragislered agent.

SIGNATURE

Sigrature, typod or prnted name cf regisierad agant and tils ¢ apphcatia (NOTE: Registerad Agant 5ignanre requirsd when rainstaiing} DATE

" After May 1, 2007 Fee Wiil Be'$550.00 = .
Make Check Payable to Florida Depariment of State =

.. FILE NOW!!. FEE IS $150.00 .';. : ) .| 9. Election Campaign Financing - $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

10, l OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, P O Delele TME O Chage [T Aadinen
AT NORRIS, LARRY § NAME

sincer obeess | 11618 WHITEROOK CT STREET ADDN $ UO00E40972

an-s1-zp__| TAMPA FL 33625 o-si-2p 02/ 23/07-80082-015_150.00

TLE [ Delete TINE f] Change [ Addilion
NAME NAME

SIREET ADDAESS SIREE ADDRESS

CIY-S7-2IP CITY-SF-21P

TILE [ peleie I TITLE {1 change T Addilion
NAME, | . S e ] -

STHLE] ADDRESS STREET ADDRESS

CITY-ST-71p CITY-S1-2

. [ Delete TIILE [CIchange [ Aadition
NAML NAME

SIRLL) ADDRESS STREET ADDRE S5

CHY-ST-21P CITY-S1-21P

T 7 Delete TiILE ' [ change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADORESS

CITy-51-7P CiTY-51-2IP

i T t 3 Delele TIILE o ' N O change ] Addinan
NAME, NAME

STRECT ADDRESS STREC] ADDRESS

CHTY-ST-2P CITY-$1-2IP

12. | horoby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on Lhis raport or supplem I report is true and accurato and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperalion or the rec uslea empowered to executo this report as required by Chapter 807, Florida Statutes; and that my,name appears in Block 10 cr Block 11
if changed, or on ith a ress, willral other liko empowored.

'2’,_‘1/
SIGNATURE; ) Lorey S Thorrs 97§17~ 931 Y28,

P

/ WE AND TYFED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR ¢ Date Daytwna Phona ¥




