~ FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # S89786 ) 04-21-2006 90125 005 ***150.00

1. Entity Narme
AAA METRO ORLANDO MORTGAGE CORPCORATION

Principal Place of Business Mailing Address 2 0 0 3 4 2 9 6

4800 ARCIE STREET 4800 ARCIE STREET

ORLANDO, FL 32812 US ORLANDO, FL 32812
T e IRRMEAM VAU A BI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3093519 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent
Name
BAKKE, JAMES ROGER
ABOG'ARCIE STREET - Street Address (P.O. Box Number is Not Acceplable)
ORL’%I’}_IDO. FL 32812
‘ City FL I Zip Code

8. The above namead antity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations’of registered agent - '

SIGNATUBE,
_:‘ Siynature, Typed o printed name of regrstered agent and bitle il spplicatle. {NOTE: Registared Agent Bgraturs requared when rentatng) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMeE P O Delete TITLE [ change  [TJ Addition
HAME BAKKE, JAMES NAME
STREET ADDRESS | 4800 ARCIE STREET STREET ADDRESS
CITY-ST-2P ORLANDO, FL CHTY-ST-2IP
TITLE ] Geiete TITLE [ Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-71
TITLE O Dajete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST1-2P
TME ) I oelete TIMLE [ Change [ Addition
NAME RAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as il made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad,

S I G N AT U RE %ﬂﬂ Oﬁl NTﬁﬂdEZFS%G ‘OFFICER OR DIRECTOR (x) ‘i//é /ﬁ;

Date Daylima Fhana #




