2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 15, 2007 08:00 Al

DOCUMENT # K01590 Secretary of State

1. Entity Name
PIRATES COVE FLORIDA PLAZA INC.

Principal Place of Business Mailing Address
2845 FLORIDA PLAZA BLVD. P0 BOX 3409
KISSIMMEE, FL 34746 US NORTH MYRTLE BEACH, 5C 29582 S

NN RREAREA R BENTA R

01232007 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo FopiaFa

59-2869920 Nat Applicabla
] $8.75 additionat
5. Certificate of Status Desired | Fes Required

§. Name and Address of Current Registered Agant

S MANGAIL COVE DO NOT WRITE
KISSIMMEE, FL. 34746 IN TH I S S p A C E

8. The above named entity submits this statemen far the pwrpose of changing its registerad office or registerad agent, or both, in the State of Florida. {am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE.

Signature, typed or printed name of regisiered agent and dle d applicabie, {MOTE. Begisterod Agant signaiure required when reinstaling} DATE
FILE NOWI! FEE IS $150.00 8. Election Gampeaign Financing $5.00 may s UOENES T
After Nav 1, 2007 F: it b 0.00 Trust Fund Cortribution, O Added 1o Feas . LIS H 2GS |

or May 1, ee will be $55 8/ 2¢/0T-E0005-012 150,00
10, OFFICERS AND DIRECTOHS ] ) )
N PTD
M DEMATTIC, DEAN
STRECT ADORESS | 141 N, GATE RD
erv-sTEe | MYRTLE BEACH, SC 29572 1
TIHE VD
HAME LUNT, EDWARD

STREEY ANDRESS | 2114 NORWCOD DRIVE
CY-ST-2IF MIDLAND, M1 48640

THLE Sia]
HAME LEE, 5COTT

STREEVARORESS | 2261 MAINSAIL COVE '
crvsrae | KISSIVMEE, FL 34748 DO NOT WRITE

we | GRAFT. EOWARDH, IN THIS SPACE

STREETADDAESS | 2323 US 3N
CITY-ST-3P TRAVERSE CITY, Ml 485688

THiE

NAME

STREET ADDRESS
GITY.ST-ZP

me
NAME

STREET ADDRESS
| ovseae

12. I hereby ce:ﬁgﬁmt the information supplied with this fling does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated an this report or supplemental raport is true and eccurate and that my signature shall have the same legal effect as if made under oath; that § am an offiger or direcior
of the corporation or the receiver or frustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attac with an address, with all other like empowsred, ’

SIGNATURE: ;52 M M//—/ 3/5/ 7 /5’93-272'7,?4?/

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR TIRECTOR Daylimie Phane #

Drtan Dermeidn



