ORPORATION T
2004 FOR PROFIT CORFORATIO Apr 02,2004 8:00 am

DOCUMENT # P01000078594 ecretary of State

1. Entity Name 04-02-2004 90042 023 ***150.00

COVENANT BROTHERS OF SEBRING, INC.

Principal Place of Business Mailing Address

230 SOUTH COMMERCE AVENUE 230 SOUTH COMMERCE AVENUE

SEBRING, FL 33870 SEBRING, FL 33870 :
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6. Name and Address of Current Registered Agent
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STREET ADDRESS | 230 SOUTH COMMERCE AVENUE
CITY-ST-2P SEBRING, FL 33870
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12. t hereby certify that the information supplied with this filin gdoes naot qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the m!ormahun
, indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exacld thiy report as required by Chapter 607, Florida Statutes: and that myframe appears in Block 10 or Block 11 if
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