FILED

2008 NOT-FOR-PROFIT CORPORATION i
ANNUAL REPORT (AR)’ Mar 12, 2008 8:00 am
DOCUMENT # 763387 Secretary of State
1. Eriity Name 02-26-2008 90009 005 ****51 25
COVERT MANAG_EMENT, INC.
Principai Piace of Buginess Mailing Address
5210 GULF OF MEXICO DR 5210 GULF OF MEXICO CR. T
{ONGADAT KEY F, 34228 ' CONGROAT KEY FL 34228
oeen A B
. Pringipat Praca of Businass - 0. Box K . Maiting Address -
Suile, At #, etg. Suile, ApL. ¥, eic. 15t MOORE CR2EG37 (10/07)
City & State City & State 4. FE1 Number Applied For
59-2200452 ot Applicatcle
Zw Counuy Zip Country 8, Ceniiicate of Sias Dosired O g.g?q;?:;llond
6. Name and Address of Curren! Registered Agent i 7. Name and, Address of New Regisiered Agent
. Nama
EZEA;OHX;UELSJ (E)F;. sg)B(FC%r SH. Sireet Address (P.O, Box Number is Noi Acccpracla) ]
- LONGBOAT KEY FL 34228 e =
City FL l Zip Code

B. The above namad eplity submits this siaiement for the purpose ol changing ils registerad oflice or registered agent, or bath, in the State cf Fiorica. | am lamifiar with, anc accepl
. 2

[NDTE: Aty siguaet £000 SOAILAE 180 Mt WHDD renstarg)

9. Eiection Gampaign Firancing $5.00 may Be
Trust Fund Contribution, O Added lo Fees

10. OFFYCERS AND DiRECTOHs [IR ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS N 10
™me PD 00 0etste i OJChawe [ Additon
HAME HAAS, FREDE., JR RAME
STREET AboEss- | 5210 GULF OF MEXICO DR UNIT B101 STREET &RORESS
om-s1-ap |LONGBOAT KEY FL 34228 oY ST 1P
TE vD O pat=e mLE [JChange [ Addition
NANE AMEDEQ, ROBERT MAME
STREEY ADDRESS [5230 GULF OF MEXICO DR UNIT 105 STREET 400RESS
tmy.5t-ap [LONGBOAT KEY FL 34228 om-sr-2F
Mup —— =t fG T - T -~ UJDes T TME o= - - T [Jchange (] Addition | ~
HAME KORDIS, WILLIAM C. NAME
STREET ADDAESS |5210 GULF OF MEXICO DR., UNIT 2018 STREET ADIRESS
CIY-5T-2P LONGBOAT KEY FL 34228 CITY-S7- 7P
HTE 0o e ‘ D crange [ Addition
HAE HAE
STREET ADDRESS STRET ADBRESS
CHY- ET-2P CIFr-§T-2P . .
e £ Deters me I Chamge ] Aciion
HAME RAME
STREET ADORESS STREET AQDRESS
CIY-51-2P Y- §T-P
BILE 3 peler e [JChange [ Addilion
HaME RAYE .
STREE) AOORESS SIREET ALDRESS
Ciy-ST-20p Ly S1- 2P '

12. I hereby cerlily that the infarmation supoiied witn tnis filing does not quality for the exemptions contained in Section 119, Florida Stasutes. | furiher certity that e infarmation
Indicatad on this replrl o suppleMenial report i L'ué and accurale and thal My signature snall have the same lagat etlect as i made under cain; thal | am en officer o directar
of the corporation or ihe raceiver o Trus! > ed ro exacule lrns leport as required by Chapter 617, Floricla Standas; and that my name appears in Block 10 or Block 11

il changad, or on an BHlachment wiih an&nsdrs JEC‘{Z{R(K j_ér/p y 7%{—- 3;3’ -é 7-91

SIGNATURE: SaRATORE n'm W"’"?‘ WaiE GF SXMNG OFFCER OR DIRECTOR Eaere Poma ¢

P

hat]




