2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Mar 08,2006 08:00 AM
' DOCUMENT # L06722 ’
1. Entty Nama Secretary of State
PIRATE'S COVE RESORT, INC.
Prncipat Place éf Busene_ss Maifing Address
4307 5.E. BAYVIEW ST 4307 SE BAYVIEW ST
STUART FL 34997 STUART FL 34997
2. Ponopat Place of Business 3. Maling Address
Suite. Apl. #, elc. B Suite, At £, elc. 1st MOORE CR2ED34 {10/05)
City &8 State Cay & Sate 4. FE) Number Apphed Fox
59-2966502 B V#HI’IPO_KA-FJ;‘BHCF"'
<o Sountry Zip Cauniry 5. Cerlilicate of Stats Desired | $8.75 Additignat
Fee Required
T i r@éwnd?&dress of Gurrent Registeved Agent 7. Name and Addrass of New Registered Agent )

Name

'ST.(%F;E\%I%\%!{'T]%E]&E%ES P ARK ROAD. #301’ Street Addiess (PO Box Numbs: s Not Atcegtable)

BOCA RATON FL 33433
Cuy Fl: l Zip Code )

8. The above named entity submits this staternent far the puroose of changing its registered office or registered agent, of bath, in the State of Forida. | am famiar with, and adier
1he obligalions of registered agent

SIGNATURE

Sigraiure. fypad of pariod name of iegisteced apent and s i appicable INCTE. Registered Aged signalura reauiras when mansiarig) DATE

S FILE NOWiHt ,F§E;!S_ #8000, 8. Flection Campaign Financing  $8.00 May £
. .. After May 1, 2008 Fee Will Be $550.00... . L Trust Fued Contricwtion. T3 Addad o Fees
Make Check Payakle to Florida Department of State _ |

T

14, e OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS 4 13

113 T 2 opete T OJ Change [ Adir
NAME MEEHAN, ROBIN L B MAME

STREET ADUCSS | 2924 SE MORNINSIDE BLVD ' STAEET AQURESS L R

Liy-s1-20  {PORT SAINT LUCIE FL 34852 N CITY-ST-2F O3 TAMR~E050- (013 o,

e sD 1 petese FILE {5 Change [ At

NAKE HANLON, MAUREEN - ) HRME

STRECT ADORESS {112 WENTWORTH 8T ) STREE[ ADORESS

ev-51-2F  1DEDHAM MA 02076 o CHr-§1- 2P

BILE BPD 7 pelene THLE Pl Change [ Mdiia
NAME KATCH, TATSUG HAME

STREEY ADDRESS {10 ARNOLD 80AD Fi2 STRCE T ADORALSS

Gue-st-2F INORTH QUINCY MA 02171 CHY-81- 2P

e 1 peteie TmE [ Clange [ dvse
SANE NabE ’

SAREET ARORTSS STRECT ADDBESS

oav-s1-or CHTY-S1- 2P

Tine 3 oeiete THLE O Change [ Aty
NAME NANE

SYREFY ADBRESS STREET AUDRESS

ATy -5T- 1P GITY-51-2P

e O Cetete e {3 Change ] Addtior
NAME HANE

STRELY ADDBESS STREET ADORESS

CiTY -87-717 LIYy-S7- 4

12. { hereby cerlily that the informahon supphied with this Tling does cot quality for the exemptions contaned in Section 119, Florda Stalules. | further cantify thal [he information
wdicated an this report of supplemental repert is true and accuratg and that My signature shall have he same jegal effect as A made under gath, that | am an officet or director
of the corparatan or the receive! Of rusies empOwered 1o execute this report as raquired by Chapier 607, Flosida Statules; and that my name eppears in Block 13 o Block 11
it changed, ar an an attachement wilh an address, with all other iike errpowerad.

SIGNATURE: %B{M L Meehon 336 273 - 38 7-23583




