FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P01000108925

1. Enlity Name
COVELL MANAGEMENT, INC.

Frincipal Place of Business Mailing Address
181 PINE STREET 181 PINE STREET
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

AU R

04172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty AEE T

01-0553447 Net Applicable

O $8.75 additional

5. Cartificate ol Stalus Dssired Fee Raquirad

6. Name and Address of Current Registered Agent

COVELL, SCOTTM DO NOT WRITE

181 PINE STREET

SANTA ROSA BEACH, FL 32459 IN THIS SPACE

8. Tre above named enuly subrmits this staternent for the purpose of changing 11s registered office or registered agenl. or both. in (he Stale of Flonda. | am familiar with, and accept
Ihe obligations of regisiered agent

SIGNATURE
Signature, typed or proted name of registerad agent and htie « applcatle {NOTE Registerea Agent signalure requirgd wnan (gnslaling) DATE
FILE NOW!! FEE IS $150.00 8. Flegtion Campaign F.inancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME COVELL, SCOTTM

STREET ADDRLSS | 181 PINE STREET

CINY-51-2iP SANTA ROSA BEACH, FI. 32459
o D L0000 6360 )
NAME COVELL, WILLIAM R DS."I 1 E."'IUB" BDDL E "‘D[’B 15':3 “ BU
STREET ADDRESS | 2409 GEORGETOWN DRIVE
CITY-SF-2IP BARTLESVILLE, OK 74006

TILE D
NAME SILVA, JEAN C

SIREET ADDRESS | 107 BUNKERS COVE ROAD
cmr-s:-zw;t PANAMA CITY, FL 32401 DO NOT WRlTE

. o IN THIS SPACE

NAME COVELL, JAMES P
STREETADDRESS | 709 CHESAPEAKE DRIVE
CITY-§1-2IP GULF BREEZE, FL 32561

TITLE

NAME

STREET ADDRESS
CIFY-81-21f

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. !'hereby certily that the information supplied with this fllin(? does not qualily for Ihe exemplions contained in Chapter 119, Florida Statutes. | lurthar certify 1hal the information
indicaled on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under oalh: thai | am an olficer or director
of the corporation or the receiver opfrusies empowered o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wiph an address, with all othardke em, rod
Dire o Yirfof P ¥e 5LY8

“RIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytimo Phone #

SIGNATURE:




