2007 FOR PROFIT CORPORATION{ FILED

ANNUAL REPORT —— Feb 22,2007 08:00 AM

DOCUMENT # P94000083551

1. Enlity Name
COVENANT MANAGEMENT SERVICES, INC.

Secretary of State

Principat Piace of Business Mailing Address
709 PINE TREE CT 709 PINE TREE CT
DELAND, FL 32724 DELAND, FL 32724

AUV RN

02152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AP Fo

59-3279428 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Add of Current Registared Agent

EARLY, CHARLES L JR DO NOT WRITE

112 N FLORIDA AVE

DELAND, FL 32720 IN THIS SPACE

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 obligations of registered agent,

SIGNATURE
Signature, typed or printed nema of registered agent and thie A applcable. (NOTE: Registarad Ageni signature requirad whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Feas
10, OFFICERS AND DIRECTORS [
TME D
NAME RINDERLE, EDWARD E
STREET ADDRESS | 709 PINE TREE CT
cny-5-7F | DELAND, FL 32724 00000842862
e D 03701 /07-80060-025 150,700
NAME RINDERLE, MARY L

STREET ADORESS | 700 PINE TREE CT
Cimy-st-zI0 DELAND, FL 32724

JITLE
NAME

oy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SIREET ADDRESS
Cmy-ST-2iP

me
NAME ) )
smeeTaoORgss | ML T R G
omY.ST-7P ' ’ : T :

12. | hereby certify that the informafion suppliad with this filing does naf qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that ! am an officer or director
of the corparation of the raceiver of trustee empowered o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all ?ther like empowared

SIGNATURE: 52@1 i M 2/19/o 7 39¢-822 -4349

MGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER DR DIRECTOR Date Dayiima Prona #




