FILED

Mar 26, 2007 8:00 am
2007 FOR K ROFIT CORPORATION Secretary of State

DOCUMENT # P03000146669 03-26-2007 90069 025 ***150.00

1. Entity Name

COVENANT MORTGAGE & INVESTMENTS, INC.

400310v%

Principat Place of Business Mailing Address
3520 SANDBURG ROAD 3520 SANDBURG ROAD
JACKSONVILLE, FL 32277 #102

JACKSONVILLE, FL 32277

ite, . ¥, . Suite, Apt. #, etc.
Suite, AL #. ete i, Apt. 8. atc 03092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
90-0128614 Not Applicable
z Country Zip Counlry 5. Cortificate of Status Desired ~ [J  $9+79 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STOKES, ASHLEY C
3520 SANDBURY ROAD Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Plorida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigranure, typed or printed name of fegisterad ageni and title i applicable. (NOTE: Regt Agert sig required when g) DATE
i 9. Elaction Campaign Financing $5.00 May Ba
FILE NOWII! FEE IS $150.00 + . ay
After May 1, 2007 Fao will bo $550.00 Trust Fund Contribugion. O Addedto Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST [T belete TME {JChange [ Addition
NAME STOKES, ASHLEY C NAME
STREET ADDAESS | 3520 SANDBURY ROAD STAEET ADDRESS
Ciy-SE-2p JACKSONVILLE, FL 32277 CiTY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIPEET ADPRESS
CITY-5T-2F CITY-ST-2IP
TME [ Delete TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TME [ Delete T {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TIMLE [ Detete Tine [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME O pelete TITLE [dchange [ Agdition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CIFY-ST-21IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify lor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report ar 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 or director
of the corporation or the raceiver or irustee empowered to exscute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with affaddress, witi®ll other like empowered,
o e S0




