- 2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 22,2008 8:00 am

DOCUMENT # P02000081977

1, Entity Name

WELCOME HOME MORTGAGE, INC

Principal Place of Businass

1 FARRADAY LN
2A
PALM COAST, FL 32137

Mailing Address

1 FARRADAY LN
2A
PALM COAST, FL 32137

3

2. Principal Ptaca of Business - No P.O. Box #

Mount Vornon Ln

3. Mailing Address

S Mown

FVernonw £n

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-22-2008 90022 028 ***150.00

VU VINMNY

W

03282008 Chg-P CR2E034 (12/06)
ity & State ity & State 4, FEI Number Applied For
ﬁ%}m C@()« £7- lﬁ L. ﬁh {r ‘C@D\S r =L 20-0002138 [ [Not Applicatie
Zip Counir Zip Count " . 8.75 Aqditi
%’é (_% M éH 352 [ (.D L/ M'E /4. 5. Certilicale of Status Desired O Eee Rqu?;;uonal

6. Name and Address of Current Re

gistered Agont

7. Name and Address of New Reglstered Agent

TROYANQ, JUDITH A MRS
54 MOUNT VERNON LANE
PALM COAST, FL 32164

Name

Sreet Address (P.O. Box Number is Not Accepiabla)

Cily

Zip Code

FL

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

the abligalions of registered agen!.

SIGNATURE

Sigralwe, typed or prinied rame ol regrstered age:d and

i 1 apphcable,

{NCTE Regisiered Agent sgnatare tqured o fenslatmyg)

DAaTE

FILE NOW!II! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete INLE B change {7 Addition
NAME TROYANO, JUDITH NAME

STREET ADDAESS | 1 FARRADAY LN stheet aporess | o4 ™Mot Ve [ ToR N »{-N

orv-si-ie | PALM COAST, FL 32137 omy-51-2p Falm boasr FL 22I10Y

T1LE D [ pelese TIILE . A Chanpe  [] Addition
NAME TROYANQ, JOHN NAME

STREET 4007655 | 1 FARRADAY LN swestaooress | SU Mount Vernon A

or-si-zp | PALM COAST, FL 32137 avstap | Falm faasT L BRILY

THLE [ velete TNLE [ Change ] Addition
NAME KAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE O pelete 1ILE [ Change 3 Addition
RAME NAME

STREET ADDRESS SIREET ALDRESS

CINY-Si-2p GiY-S1.0P

TILE O Delete TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREE AUDRESS

CINY-57- 2P Clry-gr.21¢

TIMLE 3] pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE T ADDRESS

CIry-7-zie CIHY-$7-2IP

12. | hereby cerlily that lhe information supplisd with (his liling does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and thal my nama appears in Block 10 or Block 11 il

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

SIGNATURE: x

Jedith Trovono

X

(3RDYYT- 7 L&Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECfOR

Daytune Phone »




