FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000100186 04-11-2008 90031 033 ***158.75
1. Entity Name
COVE GROWTH CORPORATION
Principat Place of Business Mailing Address q Uy b q b U ‘
1645 SE 3 COURT 1645 SE 3 COURT
#211 #211
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 ’
R N s VRO RO

Suite, Apt. #, efc. Suite, Apl. #, etc. 03142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

20-1372425 Mot Applicable
2 Country & Country 5. Certiicate of Siatus Desired [ Eeaegesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GULDEN, JK
1645 SE3CT Street Address (P.Q. Box Number is Not Acceptable)
#211
DEERFIELD BEACH, FL 33441
2 h City FL | Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tde it applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' ﬁ.oemg TTLE [CJchange [ Addition
NAME GULDEN, KENNETH J NAME
STREET ADDRESS | 1645 SE 3 CT #211 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-S$1-2IP
TILE vP [ Delete TITLE ﬁ‘e,‘;ﬂen‘lf‘ FIChange [ Addition
NAME AGNEW, SUSAN NAME
STREET ADDRESS | 1645 SE 3 CT #2141 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-§7-21P
me (3 Delee e Secredncy - Ocrange (Y Aduition
NAME - NAME nes A\ QO(CL - — o
STAEET ADIRESS SIREET ADORESS [IRTTS jgg AWl
CITY-ST-2P eImy-51-21p eer G el A Beneh YL.334Y|
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-2IP CITY-$1-71P
E [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET AGGRESS
CITY-ST1-7IP CITY-51-2IP
TME O Delete TMLE change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not gualify for the exemptions comtained in Chapter 118, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or the recedier or trusies empowere ecuts 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 attachmgplt with an gddress, with like empowered. )
M e 31568 (551470353

SIGNATURE:
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NVE OF SIGNING OFFIGER OR DIRECTOR




