R FILED

2008 FOR PROFIT CORPORATION Aug 04,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000013307 08-04-2008 90034 002 ***150.00

1. Enlity Name
COVINGTON APPRAISALS, INC.

Principal Place of Business Mading Addresy

NEBTUNE BEAGH-FL—32266—— NEPTUNE-BEACHFL—32266 | 6 0 0 4 62 8 ?
N e D000
W52 jletn pve. wl- UGS 1t g, M.
Suile, Apt. #, ¢lc. Suite, Apt. 4, ete. 07292008 Chg-P CR2EQ34 (12/06)
Citya State_ Cily & State 4. FEI Number Appiied For |
Aocjespovilll,. Btach, Fo Dncrsaville Beoc, FLo | 204211514 Not Appicasie |
Zip | Counlry Zip i Caunury , ) — $8.75 Aaditional
322560 | USA __Denep_ | TUTeRecvmebew FooRomured
6. Name and Address of Current Registered Agent i ~ 7. Name and Address of New Registerad Agent
| IName
COVINGTON, MAURY D JR
595.5%33%5;_ Sty lé}udress (P.O. Bax Number is No'lacceptable)
NERFUNE-BEAGHFL—32266- 52" " 1ot e AL

City ] | Zig Code
\.hct&nvrﬂf S(QC/”L FL 2450

8. The above named entity 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 obligalions of registered agent

SIGNATURE . i . .. .. . .
Signature lyped o pinled nace of IegiEtenen dgenl wnG e 1f apfktalin (HEFEL Hesgnduton 2 el 80 HLar 5t &t [r-slaleg L BalL
FILE NOW!!! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 MayBs | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TIME PSTD [ Delete TITLE e 1] Adgition
NAME COVINGTON, MAURY D NAME
STREET ADORESS | 505 BOWLES STREET STREET ADDRESS | A5 - Nlﬂ‘L Avenie |J
mY-57-7P CITY-ST-21P :
c-S17P | NEPTUNE BEACH, FL 32266 P cesille Buri, FL_35360_
FITLE : 1 esere TLE , T Change 7 Addilion
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CITY -S1-2IP |
TINLE O tetete TMLE [ Change [ Acdition !
NAME NAME
STREET ADDRESS STREEY ADDRESS
oy-st-2ip ClTy-ST-2IP
TITLE O petete TNE [J Change  [T] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-5T-2P
TIME 12 Delele TITLE | 5 Change 5 Adgivon |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

{
TIRLE O pelete TILE O change [ Adition |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP : CITY-ST-2IP _*
12. t hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

of 1he corporaticn of the receiver or trustee empowergd 1o execute this report as required by Chapter 607. Floridia Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an atachment wih an addrggs, withfa{ other like empowered

SIGNATURE: _ W\Mlﬁ- Cov'\naim 7/”%3/ 404 s 2633,

indicaléd on this report or supplemental report 1s true and accurate and that my signature shall have the sarme legal effect as il made under cath; thal | am an officer or aireclor i

.

SIGNAI'UREA?D TYRED

LiNTED NAME OF SIGNING OFFICER DR DIRECTOR Dt Prcioe #

~



