o

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

ecretary of State
DOCUMENT # P04000092421
1. Entity Name 04-09-2007 90054 033 ***150.00
COVERAGE OPTIONS, INC.
Principal Place of Business Mailing Address
8726 ATLANTIC BLVD., SUITE 2 8726 ATLANTIC BLVD., SUITE 2 : . T
JACKSONVILLE, FL 32211 JACKSONVILLE, L 32211 :
P [ 0G0 U
Suite, Apt. #, etc. Suite, Apt. #, etc. G4622007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1297390 Not Applicable
Zp Country ip Couniry 5. Certificate of Status Desired a Eese;esq L’:?:;“‘?"a'
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name - .
BARTLETT & DEAL, P.A. Alan C. JENSEN
135 PROFESSIONAL DRIVE., SUITE 101 Street Address {P.Q. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

q35 N, 3RP S

“Tacksowville Bench  FL | 3&%s0

8. The above named ernjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of redfistered agent.

—
SIGNATURE /_/ W—— , ey Jdeusen ‘7/3% 7
ra, lyped of printad nay& (jgtslemd agent and tine # applicable T NOTE: Registersd Agent signalure required when reinsiating) 7 paw
[ 4
FILE NOWI! FEE%50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TITLE {OJ Change [ Addition
NAME BECK, MONICA NAME
STREET ADDRESS | 8726 ATLANTIC BLVD., SUITE 2 STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CiTY-53-7P
TITLE VP [ Delete TITLE [J Change [ Addition
NAME BECK, JCHN R HAME
STREEF ADDRESS | B726 ATLANTIC BLVD., SUITE 2 STAEET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32211 CiTY-51-2p
TME O Detete L O change [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CiY-57-2P
TILE [ Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDAESS
CITY-ST-7IP CITY-ST-7IP
TITE 3 Delete TiE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-31-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-51-7IP

12. { hereby certify that the information supplied with this filiné; does not qualify for the exernptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o7 the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M eruea QJ&L Mopicr Beck H-3 o7 Gou-721-3129

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona

vHHIO Bl150.9




