2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000112513 02-27-2008 90014 011 ***150.00
1. Enlity Name
PALM COVE, INC.
‘ quv - -
Principal Place of Business Mailing Address
204 A ELLEN LN 204 AELLEN IN
PANAMA CITY BEACH, FL 32408-5830 US PANAMA CITY BEACH, FL 32408-5830 US
Suite, Apl, #, elc. Suite, Apt. 4, elc. 02122008 Chg-P CR2E034 (12/06)
City & Siate Gity & State 4. FEI Number Applied For
01-0554127 Not Applicable
Zi Co Zi Caount it
® uniry P Lty 5. Centficate of Status Desied [ 9875 Additoral
Fee Required
_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~—= = = T 7 ST o e T T
R Hutbo
Street Address (P.O. Box Number is Not Accgptable)
LA THc¥enzie e
City . Zip Gode
Emna_mn_ Q-“’wr FL | %al-,[(')l
8. The above named enlily submits this statement for Ihe purpose of ghanging iis registered olfice or registered agent, or both, in 1ha State of Florida. | am familiar with, and accept
the obligations of registered agent. WL/ ﬂ
\ r { '
SIGNATURE / 7) o, R TR et 213109
Signature. Iypea or prnted n.m\fwslersu agen:lmd wle ff apphceble. (MOTE: Regrsteran Agenl signalure required when reinstakng) DATE .
FILE NOWIlI FEE IS $150.00 9. Eiection Campaign Einancing $5_[}0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete e [ change (3 Addition
NAME WAKSTEIN, GARY NAME
STAEET ADDRESS | 204-A ELLEN LANE STREET ADDRESS
CITY-57-2IP PANAMA CITY BEACH, FL 32408 CITy-ST-21P
TILE O Delete TINE [ change {1 Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-28 CITY-ST-2iF
TIME (1 Delele TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P Civy-ST-71P
TlLE O petele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-S1-2IP
e 0 Delee IME [ change [ Adilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITy-51-21°
12. ! hergby certify that the informalion 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver ar truslee empowerad 10 expoutghis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachm n address, with all otherfiikeferipowered.
SIGNATURE: Ciar o, Wakestei~, A1 13108 BSO -234-L11R
W'runs AND TYPED ow NAME D\SIGNING OFFICER OR DIRECTOR) — "_)’ .A ek 1] Dale Daytine Pron #

2 ———



