FILED

Mar 18, 2008 8:00 am
2008 FOR FROF 1T CORFORATION Secretary of State

03-18-2008 90022 041 ***150.00
DOCUMENT # P04000074500
1. Entity Name
RISING COVEY, INC.
Principal Place of Business Mailing Address 4 0 0 48 3 5 3
3901 - 16TH S7. NORTH P.0. BOX 22098
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33742-2098 .
s roms == [ ANRARIEIL
_.ﬂz.? Quety bem TeRNE] Sto3 Quetm Pum TER NE,
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092008 Chg-P CR2EO3 (12/06)
ity &nState City State 4. FEI Number Applied For
fTETGRSdU pe-  FC ST terRsgurs  F L 20-1100052 Nol Appiicable
‘23\93 ?.03 Cauniry Z%; ?0.3 Country 5. Certificate of Status Desired O ?gggqg?:;“_"_’_‘a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
CUNNINGHAM, STEPHEN T ' _Sdu%v, Sretmwen 7
3901 - 16TH ST. NORTH treg ress (P.0. Box Nummber jgNot Acceptabl
ST. PETERSBURG, FL 33703 703" Queed) M TER M. £,

-

BT Peremrs duke FL | $5953

8. The above named antity submits this statement for the purpose of changing its registered office or registered agenl. or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
7 C
D

SIGNATURE /
{NOTE: Regstered Agent signature required whén renstatmg)

Signatwre, tyoed /Dmted neme of registered agent and tillef apphcanie,

7
' ‘FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
‘{‘Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 1 Addec to Fees
o
10. CFFICERS AND CIRECTORS 1. " ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
me | D O eteie TILE [ 7= PRCunge  [J Addiion
e |
Mg | CUNNINGHAM, STEPHEN T A “-U:“;“’g’u‘:‘ HS " TR, N.E
STREET ADDRESS | 3901 - 16 TH ST. NORTH STREET ADDRESS 57 ’
crv-s1-zp | ST, PETERSBURG, FL 33703 CITY-ST-2IP Sf'ljmtfuga_‘ Fr 33703
HiLe D ’ O Delete TIILE )] PALnange [ Addition
NAME REDER, MARK NabE REOER, MARK J s,
SIREET ADDRESS | 3901 - 16TH ST. NORTH st aorress | R G &F CoGeo UreLe oo
Qn-51-7p ST. PETERSBURG, FL 33703 CIrY-S1-2P C LR WATGR Pi_ 337y 7
TITLE 5 Detete (183 {J Change  [T] Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IF CITY-57-2PP
TE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-sT-7P CITY-51-2IP
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§1-2IP . CiTY-ST-2P
TIILE O pelete TITLE (] change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADORESS
CHY-§1-2IF CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions comained in Chapiter 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effeci as if made under oath; that 1 am an officer or director
of the corporation of the receiver or rustee empowered 1o execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, ar on an attachment with an address, with all other Jike empowered.

Daytme Phone # .

c?ﬁn DIRECTOR 7

SIGNATURE: %WPED OR F;I/‘N.; NAMEOFSWM QMJ{;’ 3 '/L;% Of ?—)?‘ S})' '??? 7f /) T

L



