FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # S52212 Secretary of State
01-26-2007 90035 026 ***150.00

1. Entity Name

COVER GALS INC.

Principal Place of Business Mailing Address
11077 INDIAN LAKE CIRCLE /0 COMPUKEEPER INC.
BOYNTON BEACH, FL 33437 2298 NW 2ND AVE., #20 5(][]{]7 501

BOCARATON, FL 33431

N N R

Suite, Apl. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0260606 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
FRANKLIN, PEGGY,
11077 INDIAN LAKE CIRCLE Street Address {(P.C. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL ] Zip Code

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

SIGNATURE
Signature, typed o prinied name of registered agant and te if applicable, (NOTE: Regislered Agen| sigrialure required when reinstating DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Cetete e O change [ Addilion
NAME FRANKLIN, PEGGY NAME
STREET ADDRESS | 11077 INDIANLAKE CIRCLE STREET ADDRESS
CITY-S1-2IP BOYNTON BEACH, FL 33437 CITY-§T-2IP
TITLE D [ Delele TITLE {JChange  [J Addition
NAME COMPETIELLO, ROSE A. NAME
STREET ADCAESS | 11077 INDIAN LAKE CIRCLE STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH, FL. 33437 CITY-S7-2IP
TME [ pelete TLE [ Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-2IP
TITLE ] Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-51-7219
TITLE O elete TITLE [J Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-8T-2P
TMLE [ pelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl 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 ditector
of the carporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Floriig?ﬁtatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like gmpowered. V/Z e - €S

SIGNATURE(S) firie o (el f10sc 1 Compets e/ (D 1 /2y/ol-(5es 38522

SIGNATURE AND TYPED R FRI#ED NAME OF SIGNING OFFICER OR DIRECTOR Daw S—""Daytime Frone &

23




