v FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 08:00 AT

ANNUAL REPORT
DOCUMENT # V64716 Secretary of State

1. Entty Nama )
TRI-C MORTGAGE CORP,

Principal Place of Business Mailing Address
4800 SW 647H AVE. 4800 SW 64TH AVE
#10 SUITE 110

T T

01082008 Na Chg-P CR2E034 (11/05)

4. FEI Number Appued For
65-0356531 Not Applicable
0 $8.75 aditional

Fee Required

5. Certficate of Slatus Desired

L P i
6. Name and Address of Current Registared Agent

H i

CARROCLL, HOWARD L
4800 SW B4TH AVENUE
SUITE 110

DAVIE, FL 33314

2o

e L ] 5 . -
8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am familiar with, angd accept

the ovligations of regisiered agent.

SIGNATURE.
Sipnaixe, typed of panied name of ragisiarad agent and Lile | Appicanis, [NQTE: Rogistared Agen! signatura required whan reinstaiing) DATE
: 9. Election Campaign Financing $5.00 May 5o
FILE NOWII! FEE IS $150.00 : . Y
w 3150 Trust Fund Contribution. [ Added to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS [
TILE DP
NAME CARROLL, HOWARD L.

STREET ADDRESS | 4800 SW 64TH AVE , #110
CITY-ST-21P DAVIE, FL

TITLE DST

NAME COOK, LORETTAD.

STREET ADDRESS | 4B00 SW 84TH AVE,, #110
COTY-ST-ZIp DAVIE, FL

TMLE Dv

NAME COVINGTON, DEANA LYN
STREET AUDAESS | 4800 SW 64TH AVE. #110
CY-5T-2P DAVIE, FL

TITLE

HAME

STREFT ADBRESS
CITY-8T-2p

e
NAME .
STREET ADORESS . i
CITy-ST-20

TILE
NAME
STREET ADDRESS i A ,
£ITY-5T-2p ; ‘ RN .
12. 1 hereby certity that the information supplied with ths filing does not qualify for the exemptions contained in Chepler 119, Flonda Statutes. | further certify thal the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under calh; that ! am an officer or direclor
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changeg, or on ar attachment with an address, with all other like empowered.

SIGNATURE: Derin (v Qosa L CQuits o r§s5 Frgmils

SIGNATURE AND TYPED OR VJNTED NAME OF MGNING OFFICER OR DIRECTOR Unatn Daytme Phone #




