2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P06000124133

1. Entity Name
COVINGTON MORTGAGE, INC.

Secretary of State

(05-01-2007 90003 027 ***150.00

Principal Place of Business

18370 EASTWYCK DRIVE
TAMPA, FL 33647  US

Mailing Addrass

18310 EASTWYCK DRIVE
TAMPA, FL 33647  US
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5. Centificate of Status Desired
Fee Required

6. ‘Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORM-A-CORP, INC.
4400 PGA BLVD.
SUITE 900 .

PALM BEACH GARDENS FL' 33410

Name

Street Address (P.Q. Box Number is Not Acceptabte)

Zip Code

City FL

8. The above named entity subrg-i‘iis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida, | am familiar with, and accept

the obligations of registered agent.

"

SIGNATURE

Slgne@ura yped o pﬂniud narmi of reglsiered ngent and lfle if appicable

(NOTE: Rexlistared Agal sIOnEtuty reaured when (einstating)

DATE

FILE NOWIN FEES $150.00
After May 1, 2007 Feswill be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT oP [ pelee TILE O cChange [ Addition
NAME JOHNS, CLARENCE J NAME
STAEET ADDRESS | 18310 EASTWYCK DRIVE STREET ADDRESS
CiTY-SF-2P TAMPA, FL 33647 CiTY-5T-2IP
TILE DsT (3 Delete ITLE [ chenge [ Adoition
NAME ROSS-JOHNS, LISA RAME
STREET ADDRESS { 18310 EASTWYCK DRIVE STREET ADDRESS
CIrY-ST-2P TAMPA, FL 33647 CITY-S1-2P
TTE 7 Detete TILE D change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-SF-2P CiTY-ST-2P
TIILE O betete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 0 Detete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE [ Delete TME CJchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental report is true an
of the corporation or the raceiver or
changed, or on an attachmeni wi

SIGNATURE:

that the information supplied with this fitin é] does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
St6E empow ed to execute this repprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.




