2006 FOR PROFIT CORPORATION FILED
" "ANNUAL REPORT Mar 27,2006 08:00 AM

DOCUMENT # F04000002407 + ~ - Secretary of State

1. Entity Mame
ALL COVERED, INC.

Principal Prace of Business. Mailing Address
8875 HIDDEN RIVER PKWY, SUITE 300 © 101 REDWOOD SHORES PKWY, SUNE 200
TAMPA, FL 33637 REDWOOD CiTY, CA 94065

IR SR

03142008 No Chg-F CR2EG34 (11705}

DO NOT WRITE IN THIS SPACE PR Appfed for
04-3281881 Mot Appticabie

O $B.75 Addtional
Fee Reguired

5. Centicate of Status Desired

6. Namte and Address of Current Registored Agent

CORPORATION SERVICE COMPANY - T - DO NOT WRITE

1201 HAYS STREET L G emm e

TALLAHASSEE, FL 32301-2525 ' IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its ragistered offica ar reglstered agent, or boih, in the State of Slorida. | am familiar with, and ascept
1he abiigations of registerad ager!. '

SIGNATURE

Signatura, typed or printad rema of reglstered sgent e fitle [ appicable, {HOTE: Registerag Agent signatuce requiced when reinslating? DATE
9. Eleclion Campalgn Financing $5.00 mayE
FILE NOWI!! FEE IS $150.00 ay Be
Aftor May 1, 2006 Feo w;ﬁ ho $550.00 Trust Fund Coniribution. | Added to Fees
40. CFFICERS AND DIRECTORS |
ThE c
NAME MOTT, TIM

STREET ADDAESS | 101 REDWOOD SHORES PKWY STE 200
CIFY-ST-7IF REDWOOQD CITY, CTA 940185

|
TITLE CED
HAME LAUGHLIN, KEVIN - -
STaEET AbpRess | 101 REDWOOD SHORES PRWY STE 200 ARLLE (B & o
Cr-st2P | REDWOOD CITY, CA 94065 HE/11°06- TNG4-MA 15
e CFQ -
NAME ZAPOTOSKY, BOB .
STRECT00RESS | 101 REDWOOD SHORES PKWAY, STE 200
oav-st2¢ | REDWOOD CITY, CA 94065 DO NOT WRITE
TITLE VP
NAME RICARELLO, FRANK 7 IN THIS SPACE

STREET ADDRESS | 101 REDWOQD SHORES PKWAY, STE 200
CITY-ST- 1P REDWOROD CITY, CA 04065 - )

THLE
NAME » ) ) j
STREET RAOALSS —i v

CITY-51-2P,

D R

TE et ol LTLl

NAME

STREET ADDRESS

CRY-sT-2IP

12. 1hereby cerlily that the information suppltad with i) siting, doas ot qualily for the exemplions contained in Chapier 119, Florida Statoles. tluther cadity that the inlormation
Indicated on this repor or supplemental repont iyf8g/and accurate and that my signature shadl have the same fegal effect as if mads under oath; that I ar an ollicer or ditectar

4l the carparation or the receiver, or tustes emEBYRFed to exscute this report as reqired by Chapter 607, Florida Stalules; and (hat my name appears in Block 10 or Block 11
changed, or an an attaghmant $ith eogddregb Jén all-otaer like empowered.

SIGNATURE:

t Zapdosk 3/ (ol GID—A84—KoV

£ DR PRINTED RAME DF S1GNING OFFICER OR DIRECTOR 4 Caytirr» Froce ¥

T wanarufd pfo




