FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #F01787 04-11-2008 90031 028 ***158.75
1. Entity Name:
THE COVE MARINA, INC.
Principal Place of Business Mailing Address 4 U yoav> -
1756 SOUTHEAST 3RD COURT 1645 SE 3 (T, #211 . '
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 ) |-
R AERAROIREAT R AR
Suite, Apt. #, etc. Suite. Apt. #, etc, 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0107523 Not Applicable
ap Country Zip Country 5. Cerificate of Staius Desred 10 feaegfq Additionel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GULDEN, J. K.
1756 SE 3RD COURT ] Steet Address (P.C. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and 316 il applicabls. {NOTE: Registerad Ageni signalure required when reinstating) DATE
FILE NOW!!® FEE IS $150.00 9. Election Campaign Einancing $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
TMLE P m Delete TILE [ Change  [F Addilion
HAME GULDEN, J. K. NAME
STREET ADDRESS | 1756 SE 3RD CT STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL CITY-S1-2IP
TITLE v O belete TILE P%T&%-{— B Change [ Addition
HAME AGNEW, SUSAN M NAME
STREET ADORESS | 1756 SE 3RD CT STREET ADORESS
CITY.5T-ZP DEERFIELD BEACH, FL CITY-8T-21P _
TITLE [ pelete TLE - ) ' [ Crange  [X Addiian
NAME NAME A’|
STREET ADDRESS STREET ADDRESS b45£63 CHAE221
CITY-ST-2P CITY-ST-20P o el A Pecich L R34 |
TITLE O pelete TNLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2(P
HILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated 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 empow 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an addrgss, all'pther like empowered.

SIGNATURE: Q)’—S@aw M Ao 3%}/9{09 (G5y)Ya20353

AME OF SIGNINT OFFICER OR DIREGTCR U do Daytiong Phone ¥

SIGNATURE AND TYPED OR PRI




