FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000078594 01-17-2006 90247 020 ***150.00
1. Entity Name
COVENANT BROTHERS OF SEBRING, INC.
Principal Placa of Business Mailing Address n
230 SOUTH COMMERCE AVENUE 230 SOUTH COMMERCE AVENUE
SEBRING, FL 33870 SEBRING, FL 33870
Suite, Apt. #, slc. Suite. ApL. #, eic. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
95-4893263 Not Applicabie
Zip Country Zp Country 5. Ceriicate of Siaws Desied  []  $8-75 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCCLURE, JOHN K
230 SOUTH COMMERCE AVENUE Streal Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL I Zip Code
8. The above named entity submits this stalemeni for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accep!
\he obligations of registared agent.
SIGNATURE
N ) Signature, fyped or printed name ol registerad agant and btle il applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. a Added to Faes
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change [ Addition
HAME MCCLURE :JOHN K NAME
STREET ADDRESS | 230 SOUTH COMMERCE AVENUE STREET ADDRESS
CiTY-§1-2IP SEBRING, FL 33870 CITY.ST-2IF
TILE O pelete TLE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TNLE O pelete TILE [ Change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CIiY-ST-21P
TMLE ) Detele TILE D Cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CiTY-ST-2IP
TITLE [ pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CITY-57-2IP
TITLE {1 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST.ZIP
12. 1 heraby certify that the information supglibd with this filing does not qualify for the exemplions confained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplament port is frue and accuate and that my sjgnatura shall have the same legal effect as if made undsr oath: that | am an oflicer or director
of the corporation or the receiver or trufjge empowared 10 ex is report asfpquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 111
changed, or en an attachm: ith an pddrass, wittallzlhe il
'\((' 06  G5-Yo7- (908
SIGNATURE: V] L~

TGNATURE ﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR N Date Daytime Phana #

—



