- —
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000127058

1. Enlity Name
HORACE L COVIN, P.A,

Apr 30,2008 08:00 AV
Secretary of State

Principal Place of Business

2820 PLUMMER COVE ROAD
IACKSONVILLE, FI. 32223

Mailing Acdress

2820 PLUMMER COVE ROAD
JACKSONVILLE, FL 32223
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DO"NOT WRITE IN THIS.SPACE

04092008 No Chg-P CRZ2E034 (11/05)
] 4. FElI Number Applied For
g 20-5668943 Not Appiicable
- i : . $8.75 additional
. 5. Cerilicate of Status Desired O Feo Required

6. Name and Address of Current Registered Agant

COVIN, HORACE L
2820 PLUMMER COVE ROAD
JACKSONVILLE, FLL 32223
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the cbligations of ragistered agent.

8. The atove named enlity submits this statement for the purposae of changing s registered office or registered agent, or both, N the State of Floriga.  am 1amiliar with, and accept

SIGNATURE
Signalure, typed or prinfed nama of registered agent and tite 1! apphicabla. {NOTE Rogisiered Agent signature required whon reinstating) DATE
FILE NOWII! FEE IS $150.00 . Election Campaign Financing $5.00 may 8o UDDDDD‘ S35
After May 1, 2008 Fee will bs $550.00 Trust Fund Contribution. Added fo Fees 05/ 227 08-a01 - -3 150,00

10. OFFICERS AND DIRECTORS |
TmE P/D

NAME COVIN, HORACE L

STREET ADCRESS | 2820 PLUMMER COVE ROAD

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TILE

NAME

STREET ADORESS
Ciry-s1-2ip

TITLE

STREET ADDRESS
Ciny-ST-21P

TLE
NAME .
STREET ADDRESS o
CITY-51-21 -

NAME S
STREET ADDRESS N
CITY-81-7IP :

JACKSONVILLE, FL 32223 T

NAME -5

TLE Sy
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incicated on this report or supplemental report is true an

12. ! hercby cerlify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerhfy that the information
accurate and that my sigraiure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florkla Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address. wnr%:ﬁemnowered
P .
SIGNATURE: M/ /fémce, Z Com v

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




