FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000088564 02-06-2008 90032 015 ***150.00

1. Entity Name

COVENANT PROPERTIES, INC.

Principal Place of Business Mailing Address q““ 1 QuUev
4411 BEE RIVER RD 4411 BEE RIVER RD S
PMB 299 PMB 299

SARASOTA FL 34233 IS SARASOTA FL 34233 IS

P S R e S T L R R AR LT

44 Bre Kipae ol 440 Bes Reoar [Co

Suite, Apt. # etc. Suite, Apt. #, etc. 01272008 Chg-P CR2E034 (12/06)
PHE Bag Pie 32y
City & State City & State 4. FEI Mumber Applied For
nBwsoTA S EA SR 65-0546982 Rt Appicabie
- 7 . 4 e
32:;- .33 Country élpA_ v33 Country 5. Certificate of Status Desired O ?i;gmm'
6. Mame and Address of Curment Reglistered Agent 7. Name and Address of New Registered Agent
- Name
SEEDS, CLIFTON H
4411 BEE RIVER RD Street Address (P.Q. Box Number is Not Acceptable)}
PMB 299

SARASOTA, FL 34233

City FL Zip Code

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

SIGNATURE -
" Signawre, typed or primted name of registered agens and T it Appcabiy, {NQTE: Pegisiored Ager| ignature recuired when remsiaing) DATE
' FILE NOWI FEE IS $150.00 - - 8.Election Campaign Financing. . _ . $5.00 May Be SIS T
After May 1, 2008 Fee will be $550.00 Trust Fund Conftribution. O  Added toFees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O tetete THLE Olchange  [J Addition
NAME SEEDS, CLIFTON NAME
SYREEF ADORESS | 1534 PALMWOOD DRIVE STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2P
THTLE 3 Deiete Wi COichange [ Addition
NAME NAME
$TREEF ADDRESS $STREET ADORESS
CyY-S1-71P CIrY-S1-2P
TILE [ Delete wTLE [IChange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-219
TE T Detete ILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-21P
TE [ Detete L [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-57-2P CrY-S1-2P
TLE 7 pelete TmE O Change [ Adeftion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurajp and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execyi this 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with apraddr, th ajl other i
SIGNATURE: ~N — aé—:/r—"r‘aﬁ/ . =EEes /2, ez _ rA Al g,




