2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . .. Apr 17,2006 8:00 am

DOCUMENT._# P05000046225 . ecretary of State
1. Entity N
My ame 04-17-2006 90337 050 ***150.00

COVENANT YACHT BROKERAGE, INC.
Principal Place of Business Mailing Address
2105E SPRING HARBOR DRIVE 2105E SPRING HARBOR DRIVE :
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Prncipal Place of Business 3. Malling Address

Suite. Apl. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

City & State Cny & State 4. FEI Number . Appiied For

7,2 - /S? 0 6 go Not Applicable
Zp (3o:mlry Zip Country 5. Certilicate of Stalus Desired (] ?eae'ggaf’;ditfona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streei Address (P.O Box Number is Not Acceptable)

TALLARASSEE FL 32301

City FL | Zipy Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent

SIGNATURE

Sigomlure Iyped o praed name of regpstered agent ana hile it apphcabie (NOTE Renishired Agert snynature reautad when e islating) OATE

FILE NOW!!! FEE IS $150.00 ‘ o
. = - - . 9. Election Campaign Financing $5.00 May Be
| After'May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Fiorida Department ot State -

10 CFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO CFFICERS AND DIRECTORS IN 11

nne D 3 pelate TiLE [ Change [ Addilion
HAME SUTT, MICHAEL C HAME

STREET ADDRESS | 2105E SPRING HARBCR DRIVE STRAEET ADDRESS

CiTY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP

HILE 1 celete TILE O change [ Additien
NAME HAME

SIREET ADDRESS SIREET ABDRESS

CITY-ST-7IF CITY-57-21P

(18 L Detese L ] Change 7] Addition
NAME T~ i - I T ) - -

STREET ADDRESS STREET ADDRESS

CHY-ST1-2IP CIrY-ST-2IP

TLE 3 Daigte TTLE [ change ] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-51-71P

THLE 7 Delete TME [JChange  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 217 CITY-5T-7IP

TmE 3 Delete TLL O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

12. | hereby certity that the informalion suppled with ihis filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental repott is true and accurale and thal my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the [eceiver or trustes empowered to gxecuies this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it ghanged, or on an agafhment witlf an addrass, with all ghher fike empowered.
W(DF %@/)WC— ?SQ*?[?-?(@?

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytune Phoue &




