2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # P07000032677

1. Entity Name

COVENANT APPRAISAL SERVICES, INC.

ecretary of State

04-10-2008 90014 016 ***150.00

Principal Place of Business

187 PARK PLACE

PANAMA CITY BEACH, FL 32413

Mailing Address
187 PARK PLACE

PANAMA CITY BEACH, FL 32413

0 R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic Suite, Apt. #, elc 01272008 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Number Applied For
2e-9782626 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 Fea Required
6. Name and Address of Current Registered Agsnt 7. Namae and Add of New Registered Agent
Mame

HATFIELD, WILLIAM B

187 PARK PLACE

PANAMA CITY BEACH, FL 32413

Streat Adgress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlily submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,  am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, Iyped or printed nama ol regrstered agent and bile if applicabie.

(NOTE: Registerad Agent signalure requirad when rainstatng} DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 73 Delete TILE [ change [ Addition
NAME HATFIELD, WILLIAM B NAME

STREET ADDRESS | 187 PARK PLACE STREET ADDRESS

CITY-51-2P PANAMA CITY BEACH, FL 32413 CITY-51-21P

TiE D O pelete TILE [JChange [ Addition
NAME HATFIELD, MARIFLYN NAME

STREET ADDRESS | 187 PARK PLAGCE SIREET ADDRESS

Ciy-51-29 PANAMA CITY BEACH, FL 32413 CITY-S1-2IP

TIME [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

TILE [ Detete T ) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

TME ] Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-ST-2P

TITLE 1 Detete TITLE [ ¢Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

BTY-ST-2P CIrY-S1-21P

12. | heraby certify that the informatih supplied with this fil

indicated on this report or suppl

*

changed, or on an 6chrr
SIGNATURE: ‘M

it wigh an addres;

| other like empowerad.

R? doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
ntal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpr trustee empowsred o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Witk ®, e 108 (858)2¢9-7884

ING OFFICER OR DIRECTOR

Daytime Phone &




