Oy
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H82703 Feb 12,2007 08:00 AM
1. Enliy Namo Secretary of State
ADMIRAL'S COVE, INC.
Principal Place of Business Mailing Addrass
3801 PGA BOULEVARD 3801 PGA BOULEVARD
SUITE 107 SUITE 107
RS
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite. Apt. #, olc. Suite, AplL. ¥ olc 1st MOORE CR2E034 (10/06)
City & Slato Cily & Slale 4, FEl Number _ Appliod For
59-2636195 Not Applicablo
Zip Country Zp Country 5. Certificate of Status Dosired O ?g'gesqliidéﬁ‘ma'
€. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
MName
HYMAN, SHERRY LEFKOW! E ,
3801 PGA BOULEVARD Siroel Address (P.O. Box Numbor is Nel Acceptable)
SUITE 107
PALM BEACH GARDENS FL 33410
City FL | Zip Code

8. Tho above namod anlily submils this statement for the purpose of changing its rogistored olfice or regislered agonl, or both, in lhe State of Florida. | am familiar with, and accopl
lho obligations of registered agent

SIGNATURE
Signature, typad or ponled name of registered agant and ttla - applicable (NOTE: Registerad Agent sgrature required whan rainstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Congribution,  [] Added to Fees

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD O Deele I Tme O Change [ Additon
NAME FRANKEL, BENJAMIN NAME
SINCT ADDRESs | 3801 PGA BOULEVARD SUITE 107 SIREE] ADDRESS HOnon0E22 a5
civ-si-zr | PALM BEACH GARDENS FL 33410 CIY- ST 2P 022307 -50036-011 150,00
T ™ 7 Delete (t: O Change [ Addilion
NAME FRANKEL, WILLIAM NAME
sTReT ADDRss | 1845 WALNUT ST, 16TH FL STREET ADDRESS
CITY-S1-2IP PHILADELPHIA PA CITY-ST-2IP
TIME SvD CJ pelcte TILE [ change [ Addition
NAME FRANKEL, THOMAS . NAMF
STREET ADDRESS | 3801 PGA BOULEVARD SUITE 107 SIREET ADDRESS
CHY-ST-2IF PALM BEACH GARDENS FL 33410 CIIY-SI-2IP
TITLE [ perere TIME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-21P CITY-$3- 1P
e 3 Delete T, [ change [ Adarlion
NAME NAME
SIREE | ADDRHSS SIREET ADDRESS
CIY-8I- 2P CIY-SI-2IP
e [3 celate TILE [C] change [ Addition
NAME NAME
STREET ADDRE S$ SIREET ADORESS
CITY-SI-ZiP CITY -SI-7IP

12. | heraby certify that the information supplied with this fling doos not qualify for the exemplions contained in Soction 1192, Florida Statutos. | further certify that tho nformation
indicaled on this roport or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under oath; thai | am an officer or dirocior
of the corporation or the receiver or truslee empowered lo executo this report as required by Chapier 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % Thomas ¥cavkel [ 3)- 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima FPhone 4




