2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27,2008 08:00 A

DOCUMENT # P00000000866 Secretary of State

1. Entity Name
COVINGTON'S OF FLORIDA, INC.

Principal Place of Business Maiting Address
1037 FIFTH AVENUE NORTH 1037 FIFTH AVENUE NORTH
NAPLES, FL 34102 NAPLES, FL 34102

TR

01142008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
58-3619437 Not Applicable
o $8.75 additional

Fee Required

DO NOT WRI

5. Cerlificate of Status Desired

G Name and Address of Current Reglsterad Agonl

WOOQD, DOUGLAS A ESQ.

SIESKY, PILON & WOOD

1000 NORTH TAMIAMI TRAIL, SUITE 201
NAPLES, FL 34102

’f‘ji AR ‘% g :
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Fiorida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE —. e . o . : : .
e Siunasule.wp'da prinlud name of loglﬂurud |gsn|andwlnll anpliclhln DR S tNOTE Rogisierad Agmnt signature loquuadvmonrelns:aunq)‘ P ,: ., DATE |, o, "

PRI |ununll1
9. Election Campaign Financing $5.00 may Bo DJ.«,"'ID "‘ - .JEB"GIS 150,00
' Added to Fees '

""" FILE NOWIlI FEE 1S $150.00 i
- After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

0. - — - . OFFICERS AND DIRECTORS . [ i 'ew'.a Uiy

Ve 3

356 ! Sy 3 o
me [P At R R e
NAME GULLIFORD, JORN T ' ) ek L
STREET ADDRESS [ 1037 FIFTH AVENUE NORTH
CiTy-ST-2P NAPLES, FL 34102

TME VP Yy ", 4 L gn
NAME WILKINSON, IAN PN ;!‘» ’-i‘?.l};,;';
STREET ADDRESS | 1037 5 AVE N e
CITY-ST-2iP NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE

HAME

STREET ADDRESS
CITy.ST- 2P

FITLE
NAME
STREET ADDRESS
CiTy-S§1-210 | . . - . -

TE - = - ) e -
NAME R Mk B al e Gy P s
STAEETADDRESS | - - - L B i

emv-ste2@ .. by

12. .| hereby certify that the'infarmation supphed with this-fitfig does bt qualify.for the exemptions contained in Chapter 119, Florida Statutes. | further cernly that the mermanon
" indicated on this reporl of supplemental repo Ue and accurate And that my signature shall have the sama lagal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustgs-empawered lo execute this rapen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with dress, with all other ke embowered,

SIGNATURE:

mcnmaw W‘— /
“——oha T Gauwitemd




