FILED
2006 FOR PROFIT CORPORATION
| ANNUAL REPORT Jan 20, 2006 08:00 AM
DOCUMENT # M84551 3 Secretary of State

COVE INSURANCE, INC,

Principal Place of Busin‘ass Mailing Addrass

1207 US HWY 1 1201 U. S. HWY 1

SUITE 46 SUITE 46

NORTH PALM BEACH, FL 33408  US NORTH PALM BEACH, FL 33408

' AT RRAEYRACIRTRRERm b

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR

65-0081405 Not Applicable
i ; ; $8.75 Agditional
l o 5. Certificate of Status Desired a0 Fee Raquired

6. Name and Addrass of Current Registered Agent

oG mANoY - DO NOT WRITE
JUNOQ [SLES, FL 33408 IN THIS SPACE

8. The above named erl'itily submits this statement for the purposa of changing its reglstarsd office or registerad agent, or both, In !hé éta:e of Florida. | am familiar with, and accept
the cbligations of registarad agent.
1

SIGNATURE | .
' Signature, lyped or printec name of reglstered agent and ithe  appicable. MNCTE. Regisiered Agent signature requirsd when reinstating) DETE
v . o

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finansing $5.00 may Bo
Atter May 1, 2006 Feo will ba $550.00 Trust Fund Contribution. 0 Addedto Fees
|

10. | CFFICERS AND DIRECTCRS ]

TMLE FDO |
NANE HIGGB\{S, RANDY
STREET ADDRESS | 1889 ASCOTT RD.

crv-sT-2P | JUNO ISLES, FL Hoagn MSSEB%E

e SEC i/25/De-80017-006 150.00
RAWE HIGGINS, DEBORAH L SEC
STREET ADDAESS ; 1888 ASCQOTT RD

CIY-ST-21P JUNG ISLES, FL 33408

TIFLE
NAME

s . | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
City - 5T-2IP

RIE !
Mg |
STREET ADDRESS !
TTY-ST.2P I

NAME
STREET ADDRESS

TILE '
I
t
oITY-§T-2P !

12. {hereby cectify_thaﬂu\e information supplied with this fiiin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
] g}c%lﬁateg on u;'ns rep?{l': or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
e gorporation of thg e o)
changed, or on an ajie

s 3@2&’”@& %
SIGNATUR ’ .

]l
SIGNATURE AND TYPED OR PRINTED NAME 29@1&5 OFFICER OR DIRECTOR

egte this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 18 or Block 11 i
e empowerad.

-

[~ )6 -f@ 5L - O/OR]

Daytima Phano ¥




