2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 AM

DOCUMENT # P04000115004 Secretary of State

1. Entity Name
COVE REAL PROPERTIES, INC.

Principal Place of Business Mailing Address
1645 SE CT. # 211 1645 SE (T, # 211
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

WO AR

04102007 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FE' Number Applied For
20-1467619 Not Applicable

yd
5. Certficate of Status Desired [u/ $8.75 Additonal
Fee Required

6. Name and Address of Current Roglstersd Agent

T645 SE B CT DO NOT WRITE
B EERFIELD BEAGH, FL 33441 IN THIS SPACE

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature. typed or printed name of reglsiered agent and ntla if applicenie {NOTE: Reglstered Agem signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS I
TILE P
NAME GULDEN, J. KENNETH

STREET ADDRESS | 1645 SE 3 CT. # 211
CITY-ST-2IP DEERFIELD BEACH, FL. 33441

TITLE Y

NAME AGNEW, SUSAN M.

STREET ADDRESS | 1645 SE 3 CT. # 211

CITY-§T-2iP DEERFIELD BEACH, FL 33441

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2iP

TE
e Hapnonyizize
STREET ADDRESS N4 /P T-00034-02% 158,75

CIy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing 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 shal have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with#n address, with all othepAlke pmpowered. S A S : ﬂ@ QID
Vice é‘:s 4fre o7 (45470353

SIGNATURE:
OF B‘NING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED




