2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V69757 .

1. Entity Narme

HAND MORTGAGE CO., INC.

r

Principal Place of Business
555 WEST GRANADA BLVD

ORMOND BEACH FL 32174

Mailing Address

555 WEST GRANADA BLVD
E-4

OSMOND BEACH FL 32174
U

2. Principal Place of Business - No P{) Box #

3. WMailing Acdress

FILED
Feb 22, 2007 08:00 A
Secretary of State

NERRRA M AbiA

Suite, Apt, ¥, elc. Suile, Apt. #. clc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applicd For
59-3138546 Mol Applicable
Zi Count 7 Counl ;
P ouniry ® ouniry 5. Certificale of Status Desireg (R $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HAND, BENJAMIN SNOW
1512 OAK FOREST DRIVE
ORMOND BEACH FL 32174

Strect Addross (P.O. Box Numboer 1s Nol Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement lor Lhe purposo of changing its registered office or registered agenl. or toth. in the State of Fionda. | am lamiiar wilh. and accent
Ihe obligations of registered agenl

SIGNATURE

Sigmature, tynad of prnted narmg al regestered agent and title r aopheatle.

{NOTE- Regisiered Agera signaiure requred vhern remsiahing) DATE

" Make Check Payable to Florida Depariment of State .

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eloction Campaign Financing
Trust Fund Conlributon. ]

$5.00 May Be

Added 1o Fees

10. QOFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nu DPT O pelete it [ change [ Addilion
M HAND, BENJAMIN SNOW N

sirET Ao ss | 1512 OAK FOREST DR. SIRIT3 ATIFESS DOannned 21 13

G -SI-2P ORMOND BEACH FL CITY-51-2IP O3/01 07~ '300-13"0\}5 i‘;!:» N

e DVS [ Deiste mr I Change [ Addition
N HAND, MARJORIE A. A

siredT aooRess | 1512 OAK FOREST DR. STRILT ADDRESS

ciy-si-zip - [ ORMOND BEACH FL CITY-S1- 26

nr [ petele I O change ] Adailion
NAML, NAMF

STREET ADDRI 38 STRIET ADDRESS

CIFY-51-219 CIFY-S1. 2P

1 O potere [1TH O change ] Addtion
NAME NAME

SIMEE T ADDRE S5 SIRHE1 ADDRY S8

CIY-S1-2IP CIY-SI-21p

1. [ pelate mr O change  [J Addinon
NAME HAMI

STRHET ADDRESS SIRE| § ADDRLSS

CITY-ST-71p CIY-$T-71P

e 1 telele T O Change  [T] Addilion
NAME NAME

SIFLET ADDRE 85 SIREET ADDRI 55

CllY-ST- 20 CIIY-ST- 1P

12. | hareby cortify that the information supplied with this filing does not qualify for the exomptions conlained in Soclion 119, Florida Statutas. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; thal | am an officer or director
of the carporation or tha receiver or lruslee cmpowered to oxecule this report as required by Chapter 807, Ftorida Slatutes; and that my namo appears in Black 10 or Block 11

if changed, cr on an allachment with an addross, wilh all other like empowored.
F2..J £

SIGNATURE:

2 -/8 DT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytarie Phone #




