FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # S89786 04-25-2007 90168 036 ***150.00

1. Entity Name

AAA METRO ORLANDO MORTGAGE CORPORATION

Principal Place of Business Mailing Address a““g““ lb

4800 ARCIE STREET 4800 ARCIE STREET ..

ORLANDO, FL 32812 US ORLANDO, FL 32812 ‘ K Lo

R ST HGL TR EAM TN
Sulte, Apt. #, etc, Suite, Apt. ¥, etc. 04192007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For

59-3093519 Not Applicable
Zip Country Ip Courtry 8. Certificate of Status Desired O Eg'gfqlﬁrd:‘;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKKE, JAMES ROGER
4800 ARCIE STREET Street Address (PO, Box Number is Not Acceptable)

ORLANDO, FL 32812

City FL | Zip Code

8. The above named entity submits this statement far 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 4 M %/13/ 7

rang 5 oF proted name of registered agem ana utte f applicable. (NOTE: Regisiered Agent sigraiure required when reinsiaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TILE [ Change [ Additicn
NAME BAKKE, JAMES NAME
STREET ADDAESS | 4800 ARCIE STREET STREET ADDRESS
CTY-ST-ZIP ORLANDOQ, FL. CITY-ST-2IP
TITLE [ Delete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
Gty -ST-21P CITY-ST-ZIP
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-21P
TINLE O Delete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2iP CiTy-S7-21P
TILE 7 Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaluré shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:CA\ Yoo B . f51hle— (X\ Y23/07

'/SIWRE AND TYPED DR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR Date Caytme Phone #




