2008 FOR PROFIT CORPORATION FILED

+ . ANNUAL REPORT __ May 07, 2008 8:00 am

DOCUMENT # P02000130789 Secretary of State
1. Entity Name
TREASURE COVE DEVELOPMENT CORP. 05-07-2008 90110 044 ***150.00
Principal Piace of Business Mailing Address
8825 TAMIAM! TRAIL 8825 TAMIAMI TRAIL
NAPLES, FL 34113 NAPLES, FI. 34113 - . RN
e T [ W R RTAEA R Op
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
14-1875164 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ Eg;i Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BURKE, CONSTANCE M
1107 WEST MARION AVENUE SUITE 112 Street Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, Iyped of printed nama of registered agent and Ll it applicatse, {NOTE: Registered Agent signature required when renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete THLE [C] Change  [] Addition
NAME DELANGE, LUIT RAME
STREET ADDRESS | 8825 TAMIAMI TRAIL EAST STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34113 CITY-ST-21P
T v [J Delete TITLE [ change [ Addition
NAME BOFF, JOE HAME
STREET ADDRESS | 8825 TAMIAMI TRAIL EAST STREET ABDRESS
CITY-ST-2IP NAPLES, FL 34113 CITY-ST-71P
TITLE T O elete TITLE [ Change [ Addition
NAME BOBROW, JOEL | NAME
STREET ADDRESS | 8825 TAMIAMI TRAIL EAST STREET AGDRESS
CITY-8T-2 NAPLES, FL 34113 CITY-S7-21P
TIMLE s O Delete TITLE O Change [T Addition
NAME SE LANGE-GARDNER, ULRIKE NAME SE Delange-Garner, Ulrike
SIREET ADDRESS | 8825 TAMIAMI TRAIL EAST STREET ADDRESS
oIty -ST-2P NAPLES, FL 34113 CITY-5T-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
YITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-21P CITY-ST-21P

12, | hereby certity that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or the receiveg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaWth an gddress, with all ather like empowered.

J]pee T Poito tf{/ll/a( 2SIV -822>

[ SIEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:



