FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

| DOCUMENT ¥ 869087 (2)

Corporation Name

INGLE & ASSOCIATES MORTGAGE SERVICES, INC.

o LT

Frringipsal Piurs 01 H [ Mailing Address
345 S. MAGNOLIA DR. P.0. BOX 269
SUIME G-12 TALLAHASSEE FL 323020269

TALLAHASSEE FL 32301

3. Date Incomorated or Qualified | 3a. Date of Last Report

2 Puscpal Pace of Bosiness 7 | 28. Mailng Address 4. FEI Number Applied For
[21] I - . 59-3078490 Not Applicabla
| Sute Apt#, efc. | Buite, Ant. #, elc. 5. Certificate of Stalus Desired X $8.75 additional
[22] T £ Fee Required
City & Suate | Ciy & Stale. E. Election Campaign Financing O $5.00 May Be
23{ ] 2?] o ] Trust Fund Contribution Added 1o Fees
| Sy Country | dp Country 8. This corporation has liabilty for intangible tax under s 199.032,
24\ J 29—| —S—tﬂ Florida Statutas [ ves [CINo
| 4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

INGLE, THOMAS L. 83| Stent Address (P.0. Box Number Is Not Accepiabie)

345 S. MAGNOUIA DR.

STE 12 83

TALLAHASSEE FL 32301 B[ iy FL 5] Zip Code

11, Pursuant 10 1he provisions of Sections 607.0502 and 607, 1508, Fionda Statutes, the above namsd corporation submiits. this slatement for tha purpose of changing fls regns!ered ofr ice
of registerad ngo i, or both, in the Stgh of Floridg. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered agent. |

feirvihiar with, oo of, Se 1 6070505 riclat Stdlules
: ” gDy

SIGNATLUIRE

LT byt red o pr b name. “HoTE § @QML/] Aggert Ssgnature rerired when renstaligh DATE o
(12 Com OEHC:EHS__AND DIHF(_T__Q_RS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS IN 12 2
T PD [ eLETE 1 1TITLE O Change [ Addiion |y~
Hasl INGLE, THOMAS L. 12 NAME é
SIRUET ANRAESS 345 S. MAGNOLIA DR. STE C12 13 STREFT AGDRESS &
cospo | TAULAHASSEEFL oy s &
bt VP [] DELETE 2 1TILE [ Change [ Addilion | ©
HiML HESS, CARRIE A. 2 o)
SIHELT ADDAESS 345 5. MAGNOLIA DR STE C12 23} rree1 ADDRESS
| civsiae TALLAHASSEEFL 2ahity-si-aw
HIit; STD [ DELETE 3 gins [] Change  [] Addition
Bikt INGLE, CHRISTINE R. s am
SIKEH T ATIDRESS 345 S MAGNOLIA DR STE C12 331951 ADDRESS

TeLE [ DELEFE iLr [ Crarge [ Additon
HAME AME
SIREET ADURESS ‘REET ADDRESS
L E U Ay S1-27
1t [JDELETE “F [ Change  [] Addition

NAME
REFT ADDRESS
- Iy-SI-2IP
MLE [] Change  [] Addition
AME

“REET ADORESS
(Y- 51-2IP e
does not gualily for the exemption stated in Section 119.07(3)(k). Florida Statutes. | futher

s true and accurate and that my signature shall have the same legal effect as if made under
-red t0 exacute this report as required by Chapter 607, Florida Statutes; and that my name

Ly le / 2‘_’_9-__-_ B 4t d .7'..?5,,,,?%%:002?_

Date:

SIREEY ANDSERS
Clr-s1 20 ¢
IRET: o T o [ OECErE ;
KAkt =

SIH{ET ARDRISS £

Clv-81-a1» €
14. | do horeby carlify that the informalion sapplicd with this f\llng is vol. |ntamy turnishe. |
certify that the infonmation inchcated on this annual report or supplemental annual reg

oath; that Lar an oficer or dircctor of the carparabon or the receiver or trustee er

appears in Block 12 or Block 13 if ghianged, or or attachimegt wilh an address
SIGNATURE: Z:: /Zmu
SIGNATURE AND TYPED OR PRINTZZMNAME OF SIGNING OFFICER OR DA




