FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000146669 (03-01-2006 90014 025 ***150.00
1. Entity Name
COVENANT MORTGAGE & INVESTMENTS, INC.
Principal Place of ?usiness Mailing Addrass - , Q““ “ " -
:Jr)sz_o Sa.r\d:%?o mq]qsl ﬂ\'\mﬁ‘gﬁ\va.&icl L
Soc Ksotvh \o.r‘ch, L2221 TedEsonvle, FL . 322457
2. Principal Place of Business ~ 3. Mailing Address =
Suite, Apt. #, etc. Suite, Apt. #. etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
90-0128614 Not Applicable
Zie Country Zip Country 5. Certificate of Stats Desired [ fg-;gﬁ:’:;“"“a'
T 7 77777 7 &. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registerad Agent :
Name
STOKES, ASHLEY C 252 bore R .‘g“\;c; K c(;%,. :QL_’:P; \_QN\A_A C_-; )
5557 OHVER-STREEFNORTFH- O S .‘a U . ] rags (P.O. Box Numbar is Not Acceptable]
JACKSONVILLE, FL 32277 i ZELE " Sard bl A, .
Y FakSonVi Ve FL |75 _

8. Tha above named antity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE .
. R Signature, typed or prnted name of registered agent and title if appicable. (NQTE: Registered Ageny signatuwe raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing - $5.00 may Be o g
Aftar May 1, 2006 Fee will be $550.00 - *Trust Fund Contribution. [~ -AddedtoFees- |+ = - -~ - - - - e R
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
™ PST U Delete Tme P>T \g(crmge [ Addilion
NAME STOKES, ASHLEY C NAME B ok, Asi c.\L Rd
STREET ADDRESS | 5557 OLIVER STREET NORTH STREETADORESS | BEO  Samd b Urs :
orv-stap | JACKSONVILLE, FL 32277 st [TSoekoonViVle. F L 22377
TILE O pelete TITLE [J change [T Addilion
NAME NAME
STREET ADDRESS ! STREET ADDRESS
ouTy-ST-28 CITY-ST-ZP
gl .. . [ Detete TILE 3 Change [ Aggition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-7P
e O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 28 CITY-ST- 2P
TMLE [ elete TiTLE [ Change [ Addition
HAME NAME . -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . _ cITY-ST-21P o ) .
e . Doeete .. . J me.. -~ LI [ Change  [] Addision
NAME / cee e - | g e oL -
STAEET ADDRESS STREET ADDRESS . .
CITY-51-2P ’ ﬁ - oIry-Sr-2p - ’ ot T

12. | hereby certity that the information suppliegAwi
indicated on this report or supplemen
of the corporation or tha receiver or
changed, or on an attachi i

SIGNATURE: (X

this liling doas not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
s lrue and accurate and that my signature shall have the same legal alfect as il made under oath; that | am an officer or director
powered to exacute this rep%_a,uaqdmﬁ)by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

230 [o7- Y68

SIGH‘TU’E AND TYPED OR PRINTED NAME OF OFFICER DR Dats Daytime Phone #

7



