2006 FOR PROFIT CORPORATION

FILED

-f ANNUAL REPORT (AR)
DOTUMENT # 395295

May 04, 2006 8:00 am
Secretary of State

1. Entity Name

OLD PORT COVE CORPORATION

05-04-2006 90217 045 ***150.00

Principal Place nf Business Mailing Address

1200 U.S. HWY. 1 1200 U.S. HWY. 1
STE.B STE. B
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

M

MU

2. Frincipal Place of Business 3. Malling Address
102 Nocossa acLe 02 Necesspn Crece e
Suiie, Apt. H, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’:05)
City & State — Cily & Sta 4. FE! Number Apphed For
Jop.rer. FL Jop ree FL. 59-1332275 ool
i Couniry Zip ) Couniry - : £8.75 additional
33Y5E D3¢V U S A 5, Certilicate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LETSCH, EiLEEN F.
102 NOCOSSA CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33458

City FL Zip Code

8. The above named entity 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

Tugnature fyped of preticd namm ol regislernd agenl and Lilie 1+ applicabie {NOTE" Regislered Agent siynatura racuirad when somstaling) DATE

FILE NOW'” FEE s $1 50. 00
: Aﬂer‘May‘1 , 2006 ‘Fee Will'Be $550.00

. 9. Election Campaign Financing ~ $5.00 May Be
Make Check Payable lo Florada Depanment of State

Trust Fund Convibution.  []  Added to Fees

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O Delste TILE ~ /S [AThange [ Addilion
NAME LETSCH, EILEEN NAME

STREET ADDRESS | $200 US HWY 1 STREET ADDRESS

CHTY-ST-21P N PALM BEACH FL CITY-ST- 21

TILE VTS 3 Defete TIiLE V/ 7 [FThange [ Addition
HAME CANTY, ARLENE J NAME

STREETADDRESS (1200 U.S. HWY. 1 STREET ADDRESS

CITY-ST-2Ip N. PALM BCH. FL CITY-5T-7IP

TILE DC J Detete THTLE [ Ghange [ Addition
NAME |GRAY, GORDON ¢ . i HAME A B

STREET ADBRESS | 102 NQCOSSA CIR STREET ADDRESS

Ciry-g1-2p JUPITER FL Cry-$7- 1P

TITLE 1 Delete TILE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2P

TITLE . [ pelets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

e [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-51-219 CIFY-ST-2P

12. | bereby certify that the informaticn supplied with this filing does not quality for the exempticns contained in Section 119, Flonda Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and thal my signature shall have 1he seme legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other lijge pdvered.
sy F Llersed -
- —
SIGNATURE: 4 4 wfot g7 S99
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phona #




