2007 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

— Jan 25, 2007 8:00 am

DOCUMENT # 763387 S
v- Eniy Moo | G A Secretary of State
COVERT MANAGEMENT, INC. (% 01-25-2007 90049 038 ****g] .25
\':'-14-» -y t".-f
Principal Place of Busingss Mailing Address
5210 GULF OF MEXICO DR. 5210 GULF OF MEXICO DR.
APT B201 APT B201
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, ol¢. Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Slale 4. FEI Numbor Applied For
59-2200452 Nol Applicable
Zip Counlry Zie Country 5. Coriificale of Swaus Desied  [] 98-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Mame

DEARWESTER, ROBERT E.
5230 GULF OF MEXICO DR.

Street Address (P.O. Box Number is Not Accoptable)

LONGBOAT KEY FL 34228

Zip Codo

City FL

8. The above named enlity submits Lhis statement for the purposce of changing its regislered olfice or registered agent, of bolh, in the $State ol Florida.
iho obiligations of rogisierod agent.

Mm;hf’

SIQRARTT ymed 1 prised name of regisiered Byerd nid e § annleabl

I am familiar wilh, and accepl

SIGNATURE

TNOIE Begsie:ed Agen sggialrg wamked when elsiatg) OATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Coniribulion.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, . OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i PD 1 Delete 1 Change | ] Addilion
NAML HAAS, FRED E., JR. NAME

SIRFE AN S B4 GO R C O NI T 3 05—e switianonss | G210 GJILF OF MEXco bR - U"J'T B o\
chy $1-2p LONGBOAT KEY FL 34228 GHyY 81 4P '

THLE vD 1 Detete 1 ) Change [ Addition
RAME AMEDEQ, ROBERT NAK

SIRICTADDRLSS | 5230 GULF OF MEXICO DR UNIT 105 SIEEADDHESS

cuy sloap LONGBOAT KEY FL 34228 ciy sl 2P

Mt STD O Deicete 1 [ Change (] Adddition
NAMI KORDIS, WILLIAM C. NAME

SIEITLAZDRLSS | 5210 GULF GF MEXICC DR., UNIT 2018 i | ADDRY S

CITY S1-4p LONGBOAT KEY FL 34228 cly si /e

nil [ oelete 1K Ol Ghange [ Addition
NAME NAMI

SIRLET ADDRE S5 STRELTADDIY 8%

Iy 1 A8 cHy s1

Hilt [ Detere 1 [ chamge [ Acdilion
NAML HAMI

STREE T ADDRISS SIRELT ADDEL RS

CIIY 81 4P Gy S12P

ILE [ Delete 1L (] Change [ Addilion
NAMT, NAMI

SIREE D ANDRESS SIRH TADDHE S5

CIY - 81- 2P CITY-§T 2P

12. | heroby certify that the informalion supplied wilh this filing does not qualily for the exemplions conlained in Section 119, Florida Statutes. | further corlify that the informaticn
indicated on this report or supplemenlal report is rue and accurate and Lhal my signalure shall have lhe samo legal alfoct as il made under oalh: thal | am an officor or direclor
of the gomeralion or ithe receiver or trustee empowered (0 oxecute this rcporlas required by Chapler 617, Florida Slalules; and thal my name appears in Block 10 or Block 11

if changed, or on an auzw t with an address. with ajl olher like empowered
LLrhm. O KoRD/S,  ~SEcy/7kens %? 5 M-ty 4ok
F=} - -
Daytme Prone f ?3

SIGNATURE: #%%
SIGNATLURE A PfD OH}R!N‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date




