FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S66037 03-14-2006 90031 045 ***150.00

1. Entity Name

KROPP MORTGAGE, INC.

Principal Place of Business Mailing Address

2576 NW 43RD STREET 2516 NW 43RD STREET

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

s P R NSRRI ERATAN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

59-3086296 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired ] ?ese-gfq::dr:;“mal

6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent

e Name
KROPP, JEFFREY
2516 NW 43RD 8 TREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

City FL I Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signawre, yped or printed name of registarea agel and title it applicabls. (NOTE' Registored Agent signature requied when reinstaung) DATE
FILE NOWH! FEE IS $150.00 9. Election Campann F'inancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ Change [ Addition
NAME KROPP, JEFFREY NAME
STREET ADDRESS | 2516 NW 43RD STREET STREET ADDRESS
CITY-81-21P GAINESVILLE, FL CITY-57-2iP
TITLE VPD O oetete TIE [ Change [ Acdition
NAME KROPP, AARON NAME
STREET ADDRESS | 1423 NW 98TH TERRACE STREET ADDRESS
CITY-ST-ZiP GAINESVILLE, FL 32606 CiTY-§T-2P
TILE VPD Moeme TITLE [ Change [T Addition
NAME KROPP, EVAN NAME
STREET ADDRESS | 8486 SW 14TH LANE STREET ADDRESS
CITY-S7-2P GAINESVILLE, FL 32607 CInY-$1-2IF
TITLE O Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TILE T Delete THLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2I

hon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tapreport is trug and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
tee empow Y- 0] execule this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

/ifﬁtu./ ,(/gapp /={3-100C 3% 0t20

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Proneg #




