2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000052511 Apr 13,2007 08:00 AM
1- Eniity Namo Secretary of State
COVENANT ADVERTISING, INC.
Principal Place of Busingss Mailing Address
2323 S WASHINGTON AVE POST OFFICE BOX 1498
STE 204 TITUSVILLE FL. 32781-1498
e NIRRT D
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, elc. ist MOORE CR2E034 (10!05)
City & Stale City & State 4, FEI Numpar Applied For
59-3451818 Nol Applicable
Zip Country Z Country 5. Cerlificate of Slalus Desired O gﬁg‘;esqlﬁfﬂm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
JACKSON, THOMAS H
5809 CHESHIRE DR Slreet Addross (P.O. Box Number is Not Acceptablo)
TITUSVILLE FL 32780
City FL Zip Coda

8. The above named entity submits this statement for lha purpose of changing its registored office or regislered agoni, or both, in 1he Slate of Florida. | am familiar with, and accepl
the obligations of rogislered agont

SIGNATURE
Signaturg. typed or pnnted namg of registarad agent end ntle - spplcanls, {NOTE. Regsterad Agent s.gnaturs required when reinstating) DATE
Aft FIIII‘E N1°:v0l(¥1 :EEVI-‘?ilsB"s%ggo 00 9, Eleclion Campaign Financing $5.00 may Be
or Way 1, ee ¢ . Trust Fund Contribution. []  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P 1 Detate me e &) cange [ Addion
O Pn44ss

HAE JACKSON, T. H. e i ,”‘f}ﬂé?f : ;?1{1} 22002 150,00
SIREET ADDRESs | 5809 CHESHIRE DR SIRCET ADDRESS < e LA il
LIRY-SI1-211 TITUSVILLE FL 32280 CIY-S1-2IP
(1613 [ pelete TIRE [ change [ Addilion
NAME NAME
SIREET ADDRFSS SIRHE 1 ADDRESS
CTY-SI-2IF CITY-§1-7P
TME 1 Delete T [C1change [T} Addition
NAME NAME
STREET ANDAFSS SIREET ADDRESS
CITY-SI1-71P CITY-$1-2IP
HILE [ Derate ILE [Jchange [ Addition
NAME NAME
STRCET ADDRE 88 SIRILT ADDRFSS
CITY-S1-2IP CITY-$T-21P
e [ Delete T [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CHY-ST- 1P
TLE [ petete TIILE [ change [ Adaition
NAME NAME
STREET ADDRESS SIRFE 1 ADDRESS
CIrY-SI-7t¢ CITY-ST- 7P

12. | haraby cerlify thal the information supplied with this filing does not gqualify for tho exomptions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is rue and accurate and thal my signature shall havo Ihe samoe legal offect as if made under oalh; that | am an efficer or direclor
of the corporation or the receiver or trustee ompowered 10 execute ihis report as required by Chaplor 607, Florida Statules: and thal my namo appears in Block 10 or Block 11
if changed, or on an attachment wilh an addrass, with all other like empowered.

SIGNATURE: Ihem sy B Thetsem flrofos Hzi) 202- 1605

BIGNATURE AND TYPE PRINTED NAME OF BIGNING OFFICER OR IRECTOR Qata Daylima Phone ¥




