2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 213225

Apr 28,2008 08:00 AV

1. Entity Name

PREMIUM MORTGAGE, INC. Secretary of State

Mailing Address

1717 EAST FOWLER AVENUE
TAMPA, FL 33612

Principal Place of Business

1717 EAST FOWLER AVERUE
TAMPA, FL 33612

O AR E

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-0874432 Not Applicable

 Certficata of ; $8.75 Additional
5. Certficate of Status Desired O Foe Required

6. Name and Address of Current Registared Agent

COUCH, THEQODORE J
1717 E FOWLER AVE
TAMPA, FL 33612

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils this slatement for the purpose of changing its registered office or registered agent. cr both. in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of pnnted namae of registered agent and it f apphcable. {NOTE: Rsgistarad Agent signature required whan ranstating) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!II FEE IS $150.00 Aited o Fons

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS |
TITLE PD
NAME COUCH, THEODORE J

STREETADDRESS | 1717 EAST FOWLER AVE

R e w L i
IR R I ]
e A e e b heE

e
P
»

CITY-ST-ZIP TAMPA, FL 00000,

T VSTD | 05/ 1RN3-20R3-018 13
NAME CROWDER, WILLIAM C

STREET ACDRESS | 1717 E. FLOWLER AVE
CITY-ST-ZIP TAMPA, FL 33812

Lome}

TITLE VP

NAME COUCH, THEQODORE J JR
STREETADDRESS | 1717 E FOWLER AVE

CITY- ST 2P TAMPA, FL 33612

DO NOT WRITE

TITLE A"

NAME COUCH, MARTHA
STREETADDRESS | 1717 E FOWLER AVE
cTY-sT-2F | TAMPA, FL 33612

IN THIS SPACE

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-§7-2F

12. | hereby certily that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen with an address. with all cther ke empowered.
i f o Clod D L
SIGNATURE: v/x//z W 4 CCpuder #-23-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR Date

3-97(- fo Yo

Deytime Phone #




