2007 FOR PROFIT CORPORATION

ANNUAL REPORT

{AR) FILED

DOCUMENT«* P05000020636

1. Entity Name

COVENANT MANAGEMENT CORPORATION

May 14, 2007 08:00 AM
ecretary of State

Principal Placo of Business

15019 MEADOW LAKE
ODESSA FL 33556

Mailing Address

15019 MEADOW LAKE
ODESSA FL 33556

G A AAEO

2. Principal Placo of Busingss - No P.O. Box #

3. Mailing Addross

Suile, Apl. #. otc. Suile, ApL. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
65-1250115 Nol Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo

THORNE, SHELTON A
15019 MEADOW LAKE
ODESSA FL 33556

Strogt Addross (P.O. Box Number is Not Accoplable)

City

FL I Zip Code

8. Tho abova named enlity submits,
tho obligations of registerod a

SIGNATURE

anging ils registered offico or registerod agent, or bolh, in the State of Florida. | am familiar with, and accopt

f i
7

S-gnalurannmd narme ol reqisiered agent and tile r applcable,

DATE

o~/
/

(NOTE. Regigiated Agant & ghalure roquisd whan ranstaling}

FiLE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

35.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne PVST 7 Detete T [ Change [ Addilion
NAME THORNE, SHELTON A NAME
STRECT ApDRESS | 15019 MEADOW LAKE STREET ADDRESS
oiv-siap | ODESSA FL 33556 CIFY-SI-2P URCON0 Thz85h
R ¥ i Vi S e R s 0 Lo o G SR s . 6 o B, O sl s S s T
THTLE [ Delete TILE WAL TR TUL R it T aadinan
KAME NAME
STREET ADDRALSS STREET ADDALSS
CIFY- SI-21P Clly-81-1p
TILE [ Delete TILE [ change T[] Addlion
HAME NAMI, -
SIREET ADDRESS STHEET ADDTY 55
CITY-S1- 2P CIry-S1-3p
TILE O pelele DL O Change ] Addition
NAME NAML
STRECT ADDRESS SIRTET ADDRFSS
CITV-$1-2IP CITY-ST- 2P
TITLE 1 Delele IIE (T change 7] Addition
NAME NAME
SIRCE] ADDRESS SIREET ADDRESS
CITY-S1-2p CITY-S1- 2P
TE 1 Delete TILE [ Change [ Addilion
NAME NAME
SIREE ADORESS STRELT ADDRESS
CITY-S1-7IP CHY-$I1-2IP

12. ! heroby corlify that tho information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information

indicatod on this report or supplemental rg,
of the corperalion or the roceiver or trus
if changed, or on an attachrent with

SIGNATURE:

that gy signalure shall have the same legal efiect as if made under oath: lhal | am an officer or diraclor

as required by Chapter 607, Florida Statutos; and th y'e appears in Block 10 or Block 11
1

Daytme Fhone #

sIaNATMRE AAD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

7 Date /




