2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P00000095186 o

1. Entity Name

CLEVER COVERS, INC. ecretary of Statg

o

Principal Place of Business Mailing Address
P.0. BOX 547969 P.0. BOX 547969
ORLANDO, FL 32854 1S ORLANDO, FL 32854 LS

RO ERAD EI M

05092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE [ AppTEa For

59-3673923 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

SMITH, JOHN D DO NOT WRITE

P.O. BOX 547969

ORLANDO, FL 32854 IN THIS SPACE

8. The above nammiad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signaturo, typea of printad name of registered agent and title if applicable. (NCGTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing .. . $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS |
TIILE P
NAME SMITH, JOHN D
STREET ADDRESS | P.O. BOX 547969
CTY-5-2¢ | ORLANDO, FL 32854 HOO000TRI187
e VP No/23/07-80046-012 150,00
NAME KRUSE, LARK M

STREET ADDRESS | PO, BOX 547969
CITY-87-7P ORLANDO, FL 32854

TITLE
NAME

ivsiap DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET ADDRESS
CiTY-ST-7IP

12. | hereby certify that the information supplisd with this filng doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 rgeiver or frustee d to exgcute this report 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DAL)AL, oo D _Saith ‘/éen/m 407- 435987

SIGNATURE:
/BNATURE AND TYPED OR PRINTED NAME COF 3IGNING OFFICER OR DIRECTOR Daytima Phone #

May 11, 2007 08:00 AM




