** 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # P04000110290

1. Entity Name

CUSTARD COVE CORPORATION

Secretary of State

Mailing Address

1233 NW AVE L-
BELLE GLADE, FL 33430

Principal Place of Business

1233 NWAVE L
BELLE GLADE, FL 33430

DO NOT WRITE IN THIS SPACE

IR O

01052007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-2476529 ot Applicabla

5. Certilicate ol Status Desired $8.75 Acditional
Certilicate of Status Desire: |m} Fee Required

6. Name and Address of Current Reglisterad Agent

TRIPP, JIMMY L
657 TABIT RD
BELLE GLADE, FL 33430

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaturs. typed or prnted name of registersd agent and tdla il apphcacle

(NOTE Ragistarad Agant signature required when rsinsiating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

35.00 May Be
Added to Faes

10. OFFICERS AND DIRECTGRS ]
HILE D
NAME MARTIN, MICHAEL C

STREEF ADDRESS | 321 E SUGARLAND HWY
CITY-S1-2IP CLEWISTON, FL 33440

TILE D

NAME - | TRIPP, JIMMY L

STREET ADDRESS | 657 TABIT RD

CITY-ST-2IP BELLE GLADE, FL 33430

TILE D

NAME TRIPF, H. LARUE

STREET ADDAESS | 7400 LAUREL PLACE
CITy-ST-29 PORT ST LUCIE, FL 34986

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIY-SI-2IP

TITLE

NAME

STREET ADDRESS
CiTy-Sr-2p

. Wo0aoosTE191
03/28/07-80053-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby centdy that the information supplied with this filing does not qualify for the axemptions conlained in Chapler 119, Florida Statules. | further certfy that the information
indicaisd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
ol the corporaticn or the receiver or trustee empowared to exacuia this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11+

changed, or en an atiachment wilh an address. with all other like empawered.

SIGNATURE:

g OFFICER OR DIRECTOR

3\. \5\ o7}

Date Dayurns Phona &




