. FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT - - - Secretary of State

DOCUMENT # P00000000866 05-10-2007 90020 039 ***150.00
1. Entity Name
COVINGTON'S OF FLORIDA, INC.
Principal Place of Business Malling Address Q U 1yJguvud
1037 FIFTH AVENUE NORTH 1037 FIFTH AVENUE NORTH
NAPLES, FL 34102 NAPLES, FL 34102
R AT GI
Suita, Apt. #, etc. Suite, Apl. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEINumber Applied For
59-3619437 Mot Applicable
Zp Country Zp Country 5. Cenfficate of Staws Desred [ f;-g?qﬁrd:(:"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont
Name
WOOD, DOUGLAS AESQ.
SIESKY, PILON & WOOD Street Address (P.O. Box Number is Not Acceptable)
1000 NORTH TAMIAMI TRAIL SUITE 201
NAPLES, FL 34102 "
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agenl and fille it applicable. {NOTE: Registarad Agant signature raquired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1%
TME P ‘ O oelzte TME [ Ghange [ Addition
NAME GULLIFORD, JOHN T NAME
STREET ADDRESS | 1037 FIFTH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-$T-21P
TITLE VP 3 Delele TITLE [J Change [ Addition
NAME WILKINSON, IAN NAME
STREET ADORESS | 1037 S AVE N STREET ADDRESS
CIvY-5i-21F NAPLES, FL 34102 i CITY-51-8P
TME O oeiete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-ST-ZiP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§7-2IP
TITLE O Delete TTLE (1 Change  [T] Additicn
NAME NAME
STREET ADDRESS SFREET ADDRESS
Y- §1-2P CITY-§7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental re accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: £ _____ % ofifey __ B®a--Haal




