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FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P98000025348 04-18-2008 90035 048 ***150.00
1. Entity Nama
COVENANT MORTGAGE, INC.
Principal Placa of Business Mailing Address q yusrve:
3010 ORANGE AVE 3010 ORANGE AVE " .
FT.PIERCE, FL 34947 US FT. PIERCE, FL 34947 US ’ .
R L MO0 GG
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0820793 Not Applicabie
4p Country Ze Country 5. Certiicate of Staus Desired [ Eg'giaﬁ”‘m‘
8. Name and Address of Currant Registared Agent 7. Name and Addrass of New Regi d Agent
Name B ] —
HENDERSON, ROSA
2525 SW KENILWORTH STREET Street Address (P.O. Box Number is Not Acceptabile)
PORT ST. LUCIE, FL 34953
City FL | Zip Code

8. Tha above namad entity submits this statemaent for the purpose of changing its registerad cffice or registered agent, or bath, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and wile if applicabla. {NOTE: Registarad Agent signature requirgd when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. d Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' Delele THLE {) Changs [T} Aodition
HAME HENDERSON, CHARLIE L NAME
STREET ADDRESS | 2525 SW KENILWORTH ST STREET ADORESS
CITy-ST-71P PORT ST. LUCIE, FL 34953 CITY-57-2P
TLE ST [ Detete TLE O change [ Addiiion
NAME HENDERSON, ROSA NAME
STREET ADDRESS | 2525 SW KENILWOQRTH 8T STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CITY-ST-2IP
TINLE O velete TILE [ cChange [ Adeition
NAME NAME
. STR@ ADDHES_S_ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE 73 Delere TME [ Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-ap Ci3Y-ST-2P
TMEe 3 Detere TME [FChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delese me [ crange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-2P

12. | hereby certily that the information supplied with this filing doas nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that tha infprmation
indicated on this report or supglemantat report is true ang accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recgivey or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt With an address, with all other like empowered.

s o / / 5’/3? { 77@2354 w551l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Rosa FendeSor | Ca gotory



