2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 19, 2008 08:00 AM

DOCUMENT # P94000083551

1. Entity Name
COVENANT MANAGEMENT SERVICES, INC.,

Secretary of State

Principal Ptace of Business Mailing Address
709 PINE TREE CT 709 PINE TREE CT

DELAND, FL 32724 DELAND, FL 32724

A AR RN AT

02072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T ApiedFor

59-3279428 Not Applicable
5. Cartiﬁcaje‘ of Status Desired 0 Egggqmﬂhmﬂ

8. Name and Addross of Current Reglstered Agont

N FLOMBARVE DO NOT WRITE
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 bolh, in the State of Florida. t am familiar with, and accept
the abligations of registered agent. . . K . e

SIGNATURE

Signature, typed or prinled name of reglstared agent anc title if appicabla, (NOTE: Regiatored Agent signatura roquired when reinatating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2008 Fee will be $550,00 |  TrustFund Contribution’ ;  [1  Added to Fees

10. OFFICERS AND DIRECTORS i

WLE D
NAME RINDERLE, EDWARD E
STREET ADDRESS | 709 PINE TREE CT

Gry-s-7P | DELAND, FL 32724 UOO0G0E32265

e D : (z2/27/08-R0052-004 150,00
NAME RINDERLE, MARY L
STREET ADDRESS | 709 PINE TREE CT

OTY-ST-2P | | DELAND, Ft, 32724

TILE
NAME

e ' DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

Tme
NAME )
STREET ADDRESS ' O ) : T T
CITY-51-2P. T P T . .

TILE 5 N R . [ ; " R . -~ -
LNAME , . - . . — . R . .. N . - . -
STREET ADDRESS . . ‘ _ _ . o L

CITY-57-21P T

12. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flotida Statutes. | further cerlify that the information
indicated on this repoit or supplemental report 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 corparation of the receiver or frustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addresg, with all other like empowered.

SIGNATURE: 6€ , - 22 -43 ’?

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data




