FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretal'y of State

PgiwCNgml:A ENT # V47981 03-21-2008 90024 049 ***150.00
STEVE COVEY ENTERPRISES, INC.
Principal Place of Business Mailing Address :
71105 301 N 71105 301 N 40043852
PALMETTO, FL 34221 PALMETTO, FL 34221
e [ RO AR AETRN
Suite, Apt. #, etc. Suite, Apl. #, elc. 01032008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' 59-3133584 Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired [} gese'ggqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent

Name

RANKIN, DOUGLAS L.

2335 TAMIAMI TRAIL N STE 308 Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 33940

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registarad agent and titla it applicable, (MQTE: Regisiared Agent signelure réquired whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O3 Delete TImE O change [ Addition
NAME COVEY, STEPHEN NAME
STREET ADDRESS | 6308 44TH AVENUE EAST STREET ADDRESS
CITY-ST-2IF BRADENTON, FL 34203 CITY-ST-2IP
TITLE O Delete TME [Ochange {3 Addition
NAME NAME
STRFET ADORESS SYREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
E™ O pelete TME - [ Change~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-Si-aP CITY-§7-2P
TITLE O pelete TINE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2IP CITY-$1-ZP
TITLE [ Detere Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIFY-ST-2P
TITLE [ Delete e [ change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-3P CITY-ST-2%

12. ! hereby certify that the mformauon upplled with this 1|I|n§ does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental re is true an accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar

of the corporation or the receiver, o jleies e this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 3
Z-/9-08 FY 1. 7.2-F05 >

S, wnh aII other I|ke empowered.
SIGNATURE:
RXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @on Data Daylime Prione #




