FILED

2006 FOR PROFIT CORPORATICN Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000111704 g 04-20-2006 90199 031 ***150.00

1. Entity Name

COVENANT ASSOCIATES OF PASCQ, INC.

Principal Place of Business Malling Address

serrmsTerTICEE 9614 Ov €To D popramereremere— 414 0reTo 0V 40055359
PORT RICHEY, FL 34668 PORT RICHEY, F1. 34668
SR e
2. Printipa! Place of Business 3. Maiing Address | iii
| b1y Ovels P £614 Orele Dr.
Sute. Aot ¥, etc. Suste. Api. 4. elc. 03212008  ChgP CR2ED34 (11/05)
City & State City & State - 4. FE{ Number Applied For
ParT Richey , FL. orT R:chey  FL. 20-0298345 Mot Applicebia
Zip Country on Couniry - - . ar
3 L{— 66 g 3 4"6 6{ 5. Cenilicate of Status Desired [ ?ose ;Equmm’
8. Nama snd Address of Current Regl d Agent i 7. Nams and Address of New Raglstered Agent
Nare
MENZE, ANALYN E
9516 GLEN MOOR LANE Stect Address (P.O. Box Number is Not Acceptabis)
PORT RICHEY, FL 34668
Cay FL | % Ce
8. The above nared entity submizs this stalement for the purpose of changing its registered offics or registerad agent, or both, in the State of Fiorica. | am tamifiar with, and accept
the obligatiurs of registered
SIGNATUR / ANLLYr E. Me2E / PRE I DIV Fodf-0t
oo typeo o Brvisd mame of ] ang e ¥ ANOTE: Regisiorec AQE™ $0"WIY FCLERD W TEATIEAG) DATE
FILE NOWIL FEE 13 $150.00 8. Election Camnaign Financing $5.00 May o
Aftor May 1, 2006 Fn wlli be $550.00 Trust Fund Conmnbution. 0  Addsd toFeas
10. OFFICERS AND DIRECTORS 1" ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
nRE (W PresSidenT D Detese e Comne [ Addition
NAME MENZE ANALYN E LT
SIREE? ADIRESS | 9516 GLEN MOOR LANE STREFT ADDRESS
CTyY-St- e PORT RICHEY, FL 34868 Y- SF- P
it [J Deicte Hu [ Cxange [ Addition
HALE 5 HAME
STREET ADDRESS SIREET ADDRESS
ooy 5129 [ 208,
T O poes nnE O Crange [ Andition
NAME NAE
STREET ADIRESS STREET ABLRESS
ofy-5t-0p CITY-5T- P
e (3 nesetn nne O3 Crange ] Aadiien
NAME et
STREET ADDRLSS STREET ADDRESS
CiTY-§T-BP ory-51- 28 .
e [ Detess SLE [ Change [ Adaition
RAME N
SIREET ADORESS SINEE] ADDPESS
cav.$t-pp cmy-s1- 10
TITLE ] Doete ME O Crasge [ Adailion
NAME A
STREET ADDRESS STREET ADDRESS
oY-S1. 2 cny-S1-oF
12 lmebyceﬂfy#u&ewﬂummmwppﬂedmﬂuslmmnu Cualty #Or het exemptions contained in Chapter 119, Forida Stalutes, | further centify thal the nformation
indicated 0n this repon or supplemental repon is true and accurate and that my W:ﬁalhanmmbgaleﬁedasimdemderuam that ! am an officer or director
of the corporation or the receiver or tiusiee empowered 1o execute this repont as requined by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Biock 11
changsd, or On an ainachiient with an address, with a)l cther Bke empowered.
SIGNATURE: ANALYM £ Meveg /P/@ lapvf 3 2824 727 -gW-0303
TYPFED O PRINTED MAME OF XANING OFFICER O OIRECTON Daywrs Prone 8

s




