2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F08000000004

1. Enlity Name
THE MORTGAGE VAULT, INC.

Principal Place of Businass

3370 URBANA PIKE
LAMSVILLE, MD 21754

Mailing Addrass

3370 URBANA PIKE
IAMSVILLE, MD 21754

.

DO NOT WRITE IN THIS SPACE

FILED
Feb 08, 2008 08:00 AN
Secretary of State

AR R WA

02042008 No Chg-P CR2E034 (11/05)
4. FEI Nurmber Applied For
52-2047023 Not Applicable
58.75 Additional

8. Certificate of Status Desired

a Fee Raquired

6. Name and Address of Current Registerad Agant

TRIPP, ALLEN .
961 SWALLOW AVE #208
MARCO ISLAND, FL 34145

.

DO NOT WRITE

IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and tie 'tagplicable

(NOTE" Registarad Agent signature required whan rainsiating)

DATE

FILE NOW!!I FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added 1o Fees

10. CFFICERS AND DIRECTORS [

TALE P

NAME TRIPP, LESLIE

STREET ADDRESS | 3370 URBANA PIKE .
ery-sT-2¢ | (JAMSVILLE, MD 21754 PRl
TITLE v

NAME SWISHER, DAVID !
STREET ADDRESS | 3370 URBANA PIKE

CiTY-8T-7P [JAMSVILLE, MD 21754

TITLE T

HAME KHOKHAR, MOHAMMED

STREET ADDRESS | 3370 URBANA PIKE

CiTY-ST-21P IJAMSVILLE, MD 21754

TITLE

NAME

STREET ADDRESS

CITY-ST-71p

TILE

NAME

STREET ADDAESS

GITY-51-2IF

TITLE

NAME

STREET ADDRESS

cITY-ST-21P

-

»
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YL
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1

DO NOT WRITE .
IN THIS SPACE . -

o " P
"

3

.
[ .

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same logal effect as if made under oath: that | am an officer or director
oute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this reporl or supplemental report is true and accur
of the carporation or the receiver or frustes empowared
changed, or on an attach(nent W i

SIGNATURE:

hgr like pmpowered.

LRIGNETURE AND TYPED OR FRINTED SIGNING OFFICER OR DIRECTOR

UZ/%J/ VA CENCI2Y),

Date Daylimg Phore #




