FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 395295 (04-25-2008 90145 039 ***150.00

1. Entity Name
OLD PORT COVE CORPORATION

Principal Place of Business Mailing Address
102 NOCOSSA CIR 102 NOCOSSA CIR ‘ :
JUPTTER, FL 33458 JUPITER, FL 33458 : . e

Suite, Apt. #, étc. Suite, Apt, #. atc. 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-1392275 Not Applicabla
Zip Country Zp Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Namo and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

LETSCH, EILEEN F. ‘
102 NOCOSSA CIRCLE Straet Address {P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

City FL | Zip Cods

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

SIGNATURE
Signature, typed or printed name of reqistered agent and fitle 1f applicable [MOTE: Registered Agent sighature requingd when remstating) DATE
— " FILE NOW!II-FEE 1S $150.00— — 9..Election Campmqn F:nancing O —$5.00 May Be — (- - e ——
After May 1, 2008 Fee will be $550.,00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TMLE [ Change  [J Addition
NAME LETSCH, EILEEN NAME
STREET ADDRESS £ 1200 US HWY 1 STREET ADDRESS
CITY-ST-2IP N PALM BEACH, FL CITY-ST-2PP
miE VT ) [ pelete TITLE O Change [ Addition
NAME CANTY, ARLENE J NAME
STREET ADDRESS | 1200 U.S. HWY. 1 STAEET ADDRESS
CITY-§1-1iP N. PALM BCH., FL CITY-51-2IP
TITLE bc O Delete FIILE [C)Change (3 Addition
NAME GRAY, GORDONC . NAME
STREET ADDRESS | 102 NOCOSSA CIR STHEET ADDRESS
CITY-S1-2P JUPITER, FL CITY-S1-2IP
TTLE [ Delete TITLE [ changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-21P - CITY-ST-2IP
ITEE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
MILE Ooelee - TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IF

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal tha information
ingicated on this report 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 director
of the corporation or the receiver or trustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ajjress, with all other like empowered.

ARLEVE TY .
SIGNATURE:

ow-22~-ad sGr-2¥2-3990

A a
IGMING OFFICER OR DIRECTOR Data Daytme Phone #

ED OR PRINTED NAME

& v



