2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR]) FILED

- R AR .
"DOGUNENT # Pot000013652 wgr, | Apr 11,2006 08:00 AM
1. £ty Nerme T Secretary of State
COVE LANE PROPERTY, INC. :
HF;f;?mqD; ?‘ia?z:n;'Busmess o Maiting Address
232563 WATER CIRCLE 23263 WATER CIRCLE
T T “mﬂmu ﬂmm mﬁ“m Ilm nm m“ m IM’ ml lm"l u m[
2. Piunoeal Place of Business I 3. Maling Adcress
- .SiulKB. ATJL i, Bl:'.‘-. ) Suite, Apt. #, 2to. 1st MOORE CRZEG34 namsl
Lty & Sala Ciy & State 4. FCi Mumber | Appied For
65‘1 075927 Not Appleal
Za Couniry Zp Gountry 5. Cernilicate of Status Dacrod 0 gf;‘eg;‘iq Q;:ted;lionat
6. Name and Address of Gurrent Repistered Agent { B 7. Nams and Address of New Registered Agent
Name

QEZEENH%ESQ%LHH[GHW AY #200 ‘ Streel Agoress (PO Box Numbgt s Not Acceptable)
BOCA RATON FL 33431

8. The above named entily subrtuts this Slatement tor the purpose of changmg its registered office or tegtstered agent. of bo'!h in the Siate of Florida.  am {amiliar with, anc! AL,
thg ouligatons of registered agent.

SIGNATURE

Sretalate typedd Gr pealedl fxne O (oystsard ageed @ Nl § appheatie THOTE Aegstcred Agant sifature riguirad whet fonglabeg) | CAlR

FILE NOWH! FEE |S $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable 1o Flofidg Depanment at State

"9, Election Campaign Financwg $5 0o May :
Trust Fund Conwibulon, €3 Added to Fore

0. CFFICEHS ANL DIMECTORS I3 ADDIITIONS |CHANGES TO OFFICERS ANC DIRECTORS N 1
Rk o) 7 Detete WLE Tcnenge [ as
RaME KYLE, MARSHA MAME

STREET MGDRLSS | 253263 WATER CIRCLE SIREET ADDSLSS -

GI-StoP | BOCA RATON FL 33488 - - ¥ ovesiw LON0Bos01 772

Tt 8 petete TE #4735 BE_BEB?%'{;B% ;mg ﬂq‘_‘; i
NAML NEML

STREEY ADDRESS 3ISEE ADDRESS

CIPY-S1- 2P CHPy-ST-IiF

HITE ) . ] netete it O Came 3 a°
HAREE SIAME

STRLET ADDRESS SIHLLY AOTRESS

CIFY-S1- It CHY-SE- 2P

e O peiete WILE {3 Change 3 A
NAME HAME

STREET ADURESS STAECT ADDRESS

CITY-S7- 10 GITY-51-2p

TE U oete nit Torange  [J &4
NANE AW

STRELT ADDRESS : SIRELT ADDRESS

CmY 5520 eI -S- 2P

BILE 1 Detete L Clchange  [Jas
NAME NAME

STRELY AODRESS STHLEY ABORESS

CITY-$5- 2P Y81 2P

12 1 herepy certdy thal the imlormalon suppiied with ths Bing does not quadly lor the exemplians contained m Section 119 Fionda Statutes. | furthar cedliy that the mlo;rr"'
wndicated on s repont or supplemental report is Irue and accurate and that my signature shall have the same fegal eifect as if made under gath, that are an officet of Giien
at e corporaton of 1he 1ecEver OF sustee empowered 0 execute this teport as required by Thapter B37, Florida Statules; and hat my name appears in Block 10 or Bipck
it chauged, ur on an eiachment with an address, with aft other ke empawered

SIGNATURE: m&ﬁ%MMEﬂmmron &ﬂ &Q - blaom qg - ua -—Qq:

Dayrers Phone &




