‘ FILED
2008 I NUAL REPORT (ARSI TTON - Abr 25,2005 8:00 am

DOCUMENT # P04000140767 -t ecretary of State
1. Entity Name 04-07-2005 90027 045 ***150.00
MYRTLE COVE, INC.
Principal Place of Businass Mailing Address
4010 TAMIAMI TRAIL, NORTH 4010 TAMIAMI TRAIL, NORTH R
NAPLES FL 34103 NAPLES FL 34103
e i NG G0 A
Suits, Apl. #, efc. Suite, Apl. #, atc. " 15t MOORE CR2E034 (10/04)
Cily & State City & State 4. FE| Numbaer ' Applied For
Not Applicable
= Country Zp Country 5. Certficato of Staws Desired [ fg-gifx"“’“'
6. Name and Address of Cumrant Registered Agent 7. Name and Add of New Regi d Agent
- - ’ Name
§0N1%R1I—EA?JEI'AI’§|E¥RAAIL NORTH Strast Address {P.O. Box Number is Not Acceptabie)
NAPLES FL 34103
City EL l Zip Code

8. The above namad entity sutmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE

Segnature, typed of 81 ted Rt Of TAQTIMN 4G BOONL And Lt || A2 pREADN INCTE Regisimced Agent Lgnatue regured when imialing) DATE

B. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

P EUI

AND CIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Oetete HiLE O Change £ Adaition
RAME KNQRIENE, IRENA HAME
SIREET ADDRESS (4010 TAMIAMI TRAIL, NORTH SFREE] ADORESS
_eny-stap NAPLES FL 34103 CI3Y-81-7iP
| tne 3 Celete TNE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIy-S1-2P CINY-$1- 29
me 3 Delete e [Jchange [ Addition
HAME T ] NAME '
SIRLE] ADDRESS STREET ADDRESS
cry-§iar - cn-51-7p
WILE T tetets HilE (3 ¢hange [} Addition
NaE NAME
SIREET ADORESS SIREEN ADDHESS
Y- S1-2P oY SI. 7P
miE ) Delela e O change (O Asdition
NAME NAME
STREET ADBRESS STREET ADDRESS
cary- Si-2P ) CITY-5T- 2P
e 0 Detete EE [Jchange [ Addition
SIREE ADDRESS . STREET ADORESS
CIRY-S1-2P - " any-st.ap

12. 1 hareby certify that the informatan supplied with this filing does nat quality for the exemption stated in Saction 119.07¢(3)(i), Florida Statutes. | further certily that the infarmation
Indicated on this report & supplemental reportis trus and accurate and that my signature shall havae the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the recesver or trustee empowered 1o eéxacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered..

SIGNATURE: _(Fera ArrDteitd

SIGHNATURE AND 1YPED OR PRINTED NAME OF OFFICER OR[ Dare Cayurne Prons »




