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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2008 08:00 A!

DOCUMENT # P01000109481

1. Entity Nama

COVER BROTHERS, INC.

Secretary of State

Principal Place of Businass

41 LLEWELLYN TR
PALM COAST, FL. 32164

Mailing Address

PO BOX 2334
FLAGLER BEACH, FL 32136
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tha cbugations of ragistered agent,

SIGNATURE

8. The above named anlity submits this statement for the purpose of changing its registerad office or vegistered agent, or both, in tha State of Florida. I am familiar with, and accept

\ Signature. typed or printad name of registeraa agent and il f apphcabte

(NOTE Registerad Agent signature requirsd whan reinstating)

DATE

9. Elaction Campaign Financing

rust Fund Contribution

| After May 1, 2008 Fee will be $550.00
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Added to Fees

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

OFFICERS AND DIRECTORS [

P

WILSON, ERIK

4t LLEWELLYN TR
PALM COAST, FL. 32164

TLE
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12. 1 nereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as I mads under cath; thal | am an aificer or director
povered wexecuts this report as required by Chapter 607, Florida Stalutes; and that

arijpears in Block 10 or Block 11 if
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