FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000112513 o
1. Entity Name 04-07-2006 90034 008 150.00
PALM COVE, INC.
Principal Place of Business Mailing Address
204 AELLEN LN 204 A ELLEN LN
PANAMA CITY BEACH, FL 32408-5830 US PANAMA CITY BEACH, FL 32408-5830 US
z princ;pal Piace of Business 3 Mai“n Addrass l ||||‘||| m ||I|‘ “I“ Illll |I«| ||{|‘ “lll ”I‘l ”ll‘ |‘|u “lll m‘l‘l .I ||||
Suile, Apt. 4, etc. Suite, Apt. #, etc.
vite. Apt. 4. gle ulte, Apt. #, el 03152006  Chg-P CRZEO034 (11/05)
City & State City & State 4. FEI Number Applied For
01.-0554127 Not Applicable
2i Countr Zi Count it
P uniry P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Namu and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
. - —_ Mame __ - B S
RAND, ROBERT A
908 THOMASVILLE RD. Street Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE, FL 32303
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of 1gisiNes agem and litke it apphcable. (NOTE Rogrstored Agent signature recuired whaen relnstating) DATE
FILE NOW!!| FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND CIRECTORS IN 11
e PD 3 Datete TITLE (I Change  [J Addition
NBME WAKSTEIN, GARY HAME
STREET ADDAESS | 204-A ELLEN LANE STREET ADDRESS
CITY-57-2F PANAMA CITY BEACH, FL 32408 Cory-S1-0p
TILE {1 Delete 1MLE O change [ Addition
NAME MAME
SIAEET ADDRESS STREET ADBRESS
CHTY-ST-2IP ciy-sr-ap
TITLE (1 Detete TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chy-S1-2iP CITY-ST-7IP
WiLe [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TE 7 Delete TILE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTy-87-2P CITY-ST-ZiF
TTLE [ petete TITLE [dChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY. ST-2IP CTY-ST-7P
12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or tiustee empowered Ip execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachme) H#k an address, with gll.oker like em ed.
U - 22 L
SIGNATURE: 3//éé£ & 4
T [ Date Daytire Phona ¥

?’AyRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




