2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 08:00 AM

DOCUMENT # N02000005359

1. Entity Name

COVENANT CCNNECTION INTERNATIONAL, INC.

Secretary of State

Mailing Address

2290 LAKE MARION DRVIE
APOPKA, FL 32712

Principal Place of Business

2290 LAKE MARION DRVIE
APOPKA, FL 32712

DO NOT WRITE IN THIS SPACE

AR

01092007 No Chg-NP

IR

CR2EQ37 (4/06)

4, FEl Number Appliad For
27-0003329 Nat Applicabie

- : $8.75 Additonal
5. Certificate of Stalus Dasired 0 Fes Raguirad

&, Name and Addrass of Current Ragistered Agent

DOGGETT, GERALD
2290 LAKE MARION DRVIE
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

ihe obhgations of registered agen.

SIGNATURE
Sgynature. yped or ormtad name of rogi agent and titla it (NOTE: Regisiered Agonl Sgrature required whan rensiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MmayBe
Due by May 1, 2007 Trust Fund Contribution, Added to Fees

10, QFFICERS AND DIRECTORS

TITLE PT

HAME DOGGETT, HENRY G

STREETADDRESS | 2290 LAKE MARION DRVIE
CITY-51-21P APOPKA, FL 32712

TLE vD

NAME DOGGETT, DCRIS L
SIREETADORESS | 2290 LAKE MARION DRVIE
CIry-s1-21P APOPKA, FL 32712

TiILE STD

NAME KLEFFEL, SUMMER
STREETADDRESS | 2260 LAKE MARION DRVIE
cimy-s1-2P APOPKA, FLL 32712

TITLE

NAME

STREET ADORESS
CITY-S1-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

Yt .
10, AR s

DO NOT WRITE
IN-THIS SPACE

12. | hersby centily that the information si
indicated on this report or supplem
of the corporation or the receiver or lae ampowar,
changed, or on an attachment with/af acidress, i

SIGNATURE:

fiad with this filing does not guality for the exemplions containad in Chapter 119, Florida Statutes. | furtner certily that the information
report is true and accurate and that my signature shalt hava the same Jagal effect as if made under path: that I am an officer or director
d loegecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
1l like ampow .

A

3.5 -0

SIGNATURE AND TYPED OR FRINTED NAME OF S(GNING OFFICER OR DIRECTOR

Date Daylma Phone #




