FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

= @NNUA" REPORT Secretary of State
‘DOCUMENT # 4551 02-16-2007 90038 044 ***150.00

t. Entity Name
We Have Moved Upstairs

COVE INSURANCE, INC.
Principal Place of Business COVE INSURANCE

1201 US, HAY 1 1201 US HWY. #1, SUITE 200 40“13&01
SUTE 45, NORTH PALM BEACH, FL 32408
NORTH PALM BEACH, FL 33408 (561) 775-7076 FAX: (561) 775-7085
T B AT CREATEEACRAUEREmAAEA
1201 US hu;\!l_ 1201 usnw\;
Suite, Apt. #, etc. Suite, Apt. #, stc.
01112007 Chg-P CR2EQ034 (1
CS;;.L'[’E. 200 b:(S A Td 200 8 (1209
i tate ity & State 4. FEI Number Applied For
;\foct H?ALM Téem.H FL tj o TH ?mnfbrncw F{-| 65-0081405 Not Applicable
23 ‘+ 0 8 COU:‘:L < Z% 3({’ og' COUCE/ S 5. Certiticate of Status Dasired ] Eg';iﬁdr:;ﬁo“al
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent

Name

HIGGINS, RANDY
1889 ASCOTT RD. Street Address (P.O. Box Number is Nol Acceptabie)

JUNQ ISLES, FL. 33408

City FL l Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatic?regist
SIGNATURE

= ¢ Slgnature, typed o rll\éd hemeU-M:wud agent ang tdle it goplicable {NOTE Regsiereo Agent signature teaured wirgn raingtating) CATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
THILE PD O pelate TITLE [ Change [ Addition
NAME HIGGINS, RANDY NAME
SIBEET ADDRESS | 1889 ASCOTT RD. . STREET ADDRESS
Cry-g1-2p JUNO ISLES, FL CITy-ST-2IP
e SEC O Delete TITLE [ Change ] Addition
NAME HIGGINS, DEBORAH L SEC NAME
STREET ADORESS | 1889 ASCOTT RD STREET ADDRESS
CiY-ST-2P JUNO ISLES, FL 33408 Ciry-ST-2F
TiILE [ petete TLE O change  [Z] Adailtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-29
TITLE 0 vewete TWLE (T change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cimy-ST1-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE .. [ Change [ Adgition
RAME N NAME
STREEY ADDRESS { . oL STREET ADDRESS
Cy-sT-2p ‘ CITY-ST-2P

12. | horeby certify thal the information supplied with this filing does not guaiity for the exemptions cantained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execule this report as required by Chapter 807, Florida Statules; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attaghment with an address/with all other Iike empowered. .
SIGNATURE: amj, ,Zé?m (Rawdy Hicsus =5 -7 L) 15 - fo7¢

SIGNATUREAND TYPED B FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phora #




