FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # F96000002622 05-05-2008 90262 050 ***150.00
1. Entity Name
PILGRIM'MORTGAGE CORPORATION T o
Principal Place of Business Mailing Address AUUJIY .' v
67 CHERRY STREET 67 CHERRY STREET
MILFORD, CT 06460 MILFORD, CT 06460
S T[S T AETRENE O T
Suite, Apt. #, etc. Suite, Apt, #, atc. 04142008 Chg-P CR2E034 (12/06)
Cily & State City & State ‘| 4. FEi Number Applied For
13-3641065 Not Applicable
“ip Country Zip Gountry 5. Certificate of Status Desired [ 9875 Additionat
- . — -—— - Feo Required_._ .
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Narne

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agerd and litle it applicatile, (NOTE' Registured Agant signature requirsdd whian roinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delete TITLE [ Ghange [ Addition
NAME SHEAHAN, WALTER JR. NAME
SIRELT ADDAESS | CG/O 67 CHERRY STREET STREET ADDRESS
CITY-ST-21P MILFORD, CT 06460 CIFY-ST-£1P
ILE D O Delete TILE [ change [ Additicn
HAME ROBEY, JOAN HAME
SIREET AGDRESS | 2812 4TH ST STREET ADDRESS
CITY-51-2IP SANTA MONICA, CA 90405 CITY-SE-21P
TITLE D 7 Delete TLE [ Change [ Addition
HAME . =] BARBUTTOQ, HARRIET HAME
STREETADDRESS | 4807 BANYAN LN STHEET AUDRESS
CITY-ST-2IP TAMARAC, FL 33319 CITY-ST- 2P
TITLE O pelete NLE ("] change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI-ZiP CHY-ST-2P
WILE [ velete TILE [J Changs [ Addition
RAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-ZiP Y -§1- 2P
THLE [ Delete LE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or s.fiale enlal report ls trug gfticcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the rec i [ tee e ere Execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmg@ i ol er like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED\ME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥




