2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000068914 Jan 31, 2007 08:00 AM
1. Enity Name Secretary of State
TOUCHDOWN COVERAGE, INC.
Principal Placo of Businass Mailing Address
12644 201ST RD 12644 201ST RD
I ARRN SR
2. Principal Place oi Busingss - No P.O, Box # 3. Mailing Addross
Suile, Apt. 4, elc. Suite, AplL #. olc. 1st MOORE CRzE034 {10/06)
City & Slate Cily & Staio 4, FEI Numbar Applied For
59-3523777 Not Applicable
Ze Country Zp “ouniry 5. Cerlificale of Stalus Desired K gg'gsql'::g’;'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
LOVELACE, WILLIAM K ESQUIRE :
2310 WEST BAY DRIVE Streal Address (P.O. Box Number is Not Acceoplable)
LARGO FL 33770
City FL 1 Zip Code

8. The above named entity submils this statement for the purposa of changing its regislerod office or regislorod agon, or bolh, in the Slato of Florida. | am fam#iar with._and accent
tho obligations of regisiered agent.

SIGNATURE
Sgnalure, lyped or onnled name ol regrslerad agenl and Mie r appicabia (NOTE: Ragstaredt Agent signaturg reaured when rainstaung) DATE
F,"'E NOWII! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fo(_s Wit Be $550.00 Trust Fund Contribution.  []  Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deleto T Ol change [ Addition

: n AVID TR S

M | A 000e 1 1562
STRFET ADDRISS SIREET ADDRF SS 2R =-ONE2-018 {52 75
i LIVE OAK FL 32060 Y- S12p Q2020780082 1 1!.. 1-.'H. [w.
ML O pelele TINE [ chiange [ Addilion
NAMT. NAME
SIREET ADDRLSS STREET ADDRI 85
CllY-Si-ZiF CITY-ST-ZIP
e (] Delere it [ Change (] Adaition
NAME NAMT
SIREET ADDRESS STHEET ADDRESS
CITY-ST-2IP : CNY-SI-2P
Tl [ pelete mr. (O Change [ Addilion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-Sh- 219
TTLE 1 nelete TIIE [ change [ Adoviion
NAME NAME
SIREET ADDRFSS SIRELT ADDRESS
CITY-$T-7IP CITY-SI-7IP
THAE [ peleie TLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STRELT ADDRES3
CIry-Si-2ip CIY-SI-2IP

12. | heraby cerlify that Ihe information supplied with this filing does not qualidy for the exempiions contaned in Section 119, Florida Statutes. | furlhor certify that the information
indicated on this report or supplomgaisl ropert is truo and accurate and that my signature shall have the same legal elfect as if made under oalh; thal | am an officer or director
of the corporation or the @ Ne empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears m Block 10 or Block 11

if changed, or on an atig Ndiress, with all other ke ompowered,
SIGNATURE: £ 4 Qpcr [ w807 986 77¢-2870




