2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P94000088564

1. Entity Name
COVENANT PROPERTIES, INC.

Secretary of State

01-18-2007 90116 028 ***150.00

Principal Place of Business

4411 BEE RIVER RD
PMB 299

Mailing Address

4411 BEE RIVERRD
PMB 299

£0003147

SARASCTA, FL 34233 US SARASOTA, FL 34233 LS
= i KA O GEATATAD
Evs68 &
Suite, Apt. #, etc. i Suite, Apt. #, etc.
01062007 Chg-P CR2E034 (12/06)
e 299
City & State City & State 4. FEI Number Applied For
gaﬂ-'m ‘ 65-0546982 Not Applicable
%’ 43T 7 Country & Couniry 5. Cerlificate of Status Desired [ figsq gg“"“a'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

SEEDS, CLIFTONH
4411 BEE RWER RD
PMB 299

SARASOTA, FL 34233

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signsture, typéd o printed nama of registered agant and itk if apphcatda,

[NOTE: Registered Agent signature requirad whan reingiafing) DATE

FILE NOWHI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 1%
01 ime P . [ Delete ML Clchasge [ Addition
<4 namEe SEEDS, CLIFTON NAME

+ STREET ADDRESS | 1534 PALMWOOD DRIVE STREET ADDRESS

oTv-sT-ZP | SARASOTA, Fi, 34232 CITY-S1-2IP

TILE T O Delete TTLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TMLE 3 petete TITLE [ Shange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TALE [ elete TALE O change  [7 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2ZP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -§1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:] does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or frusige empawered to execute
changed, or on an attachment with an Acgre

SIGNATURE:

Er like gifipogtyed.

accurate gnd that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Daviime Prone #




