FILED
o
2T PO ANNUAL REPORT " Jul 30,2007 8:00 am

DOCUMENT # P05000012996 Secretary of State
]N'é“,‘\'}’g"‘é“gT YOU COVERED, INC. 07-30-2007 90062 001 ***558.75
Principal Place of Business Mailing Address
R FRIEE
e —
Suito, AL 8, etc. | S“"a APt ¥, e'c 07032007  Chg-P CR2E034 (12/06)
?5%"1? S?'ﬁuerq,. Flovda|fort Muycrs Fh. | " oo . Nt Appica
T A T e T N,
Name

DUNCOMBE, JENNIFER .
2203 NW 17TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33993

City FL Zip Code
8. The above named entity submils this gtat the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhga gistered agen%(/
SIGNATURE LLdL ¢ 4 (J?nm/;.’.r Dmcarnb@ ’7/9/ 07
surd tped or prnted dmmmmdw {NOTE: Rog " DatE 7
A
_ FILE NOWI FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
0. @ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delete TIME [ change [ Addition
NAME DUNCOMBE, JENNIFER NAME
STREETADDRESS | 2203 NW 17TH AVENUE STREET ADDRESS
Cny-ST-2P CAPE CORAL, FL 33993 CITy-ST-2IP
TiNE VP 1 Delete TE [ Change  [] Addition
NAME DUNCOMBE, MICHAEL NAME
STREET ADDRESS | 2203 NW 17TH AVENUE STREET ADDRESS
CTY-5T-2°P CAPE CORAL, FL 33993 CITY-5T-2P
TME [ Getete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME [ Detote TME [ Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP
LE 1 Detete e ¥ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P
e ’ O Detete e O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CIY-ST-2P

12. | hereby cemg that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplementa] report is true and ageurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or directar
of the corporation or me recejver or trustee empowered 0 e
changed, or on an al :

SIGNATURE:

edyie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 0'7/00’1/(7 7 SIS

nmmmmndﬁmmmnmmcm Dale Daytma Phone #




