FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P03000114635 S 04-14-2008 90057 027 ***150.00

1. Entity Name

FIREFLY COVE, INC.

Principal Placa of Business Mailing Address R
1348 FRUITVILLE RD P.0. BOX 25427
304 SARASOTA, FL 34231

SARASOTA, FL 34236

Suite, Apt. #, atc. Suite, Apt. #, etc. 03112008 Chg-P CR2EQ34 (12/06)
City & Stale ’ Cily & State 4. FEI Number ‘Applied For™
20-0314430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited | ?i‘;:}lﬁ:f;““”m
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA, JOHN J
269 § OSPREY AVENUE Streel Address (P.O. Box Mumber is Not Acceptable)
SUITE 100
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entily submits this statement for the purpose ol changing its registered office or registerad agent, or both, in Ihe State of Florida, ' am familiar with, and accepl
the obligations of registerad ageni,

SIGNATURE
Signature. lyced or printed rame of registered agent and hitle W appheatle. (NOTF: Regstered Agent sy uarure required wher ramsiating) NDATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 wvay Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. Acded ¢ Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete Tt O change [ Audition
NAME CLOUD, JOHN V 1§ NAME
STREET ADDRESS | 998 BLVD OF THE ARTS #1815 SIRLE | ADDRESS
CIY-$T-2iP SARASQTA, FL 34236 cIry si-2p
FITLE [ oetete TITLE [ Change [ Addilion
MAME HAME
STREE ADDAESS STREET ADDRESS
CilY-81-21P CIY-S1-2IP
TITLE O pelere 1I1LE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CIrY-81-2IP Y- 51219
e 1 Delete 1Lk [ Change {7 Audilien
NAME NAME
STREE| DORESS SIREET ADDRESS
CHY-57-2P - CHY-S1 2IP
e [ Delete 1ILE [1 Change [ Acdition
NAME HAME
STREET ADDRESS STHEET ADORESS
Iy -§1-21p CINY-51-2IP
TTLE [ celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
INy-8T-2IP ClIv-51-2ip

12. I hereby certify that the information supplied with this lifing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 lurther certidy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if mads under oath; that f am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Staniles: and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an addrass, wilh all other like empowered.

SIGNATURE: __ (it 7 (L0 /0 Yok 941 542 -1rrd

GNAYU“E AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR OIRECTOR Date Dayhme Phone # J




