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

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000114341 04-11-2008 90031 034 ***158.75
1. Entity Name
THE COVE MARINA & RESTAURANT, INC.
Principal Place of Business Mailing Address
1645 SE3 (T 1645SE 3 (T
#211 #211 .
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL. 33441 : ‘
5 e PSR TS [ — (WO RIEARAR AP TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1467571 Not Applicable
e Country Zp Country 5. Certificate of Status Desired m Eg:fql‘:?:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MNarne
GULDEN, J.K,
1645 SE3CT™ . Street Address (P.O. Box Number is Mot Acceptable)
#211
DEERFIELD BEACH, FL 33441
City FL Zip Code

B. The abrove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed o printed name of registersd agent and title il appticabie. {NOTE: Ragistered Agent signatura raquirad when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May B0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P Eneme TITLE [ Chenge [ Addition
NAME GULDEN, J. KENNETH NAME
STREET ADDRESS | 1645 SE 3 CT #211 STREET ADDRESS
CITY-57-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TITLE VP O pelete TLE .9\0 ~ («{— ¢ Change [ Adeition
NAME AGNEW, SUSAN M NAME sidex
STREET ADDRESS | 1645 SE 3 CT #211 STREET ADDRESS
CIFY-ST-2IF DEERFIELD BEACH, FL 33441 CITY-ST-ZIP
TILE ‘ O pelete TILE secrmr [ Change M Addition
- Nase Naney A E:oa(’_ Sl
STREET ADDRESS STREET ADDRESS B2l
arsw | s | 8IS RS 5 Berch L 33
TITLE 1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ pelete TINLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delate TITLE [ change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the informauon supplied with this filing doas 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 legat eflect as if made under cath; that | am an officer or director
of the corporation Or the receivar or trustee empowers, xecute 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 attachmenfwith an address, with-8ll othgr like empowered.

SIGNATURE:

E OF SIGNING OFFICER OR IRECTOR

SKINATURE AND TYPED OR PRINTED




