2008 FOR PROFIT CORPORATION

+

. ANNUAL REPORT

FILED
. Jun 05,2008 8:00 am
| Secretary of State

DOCUMENT # P07000045659

1. Entity Nama
TREASURE COVE TRADING COMPANY, INC.

05-02-2008 90133 003 ***150.00

Principal Placa of Business

214 JEANNIE DRIVE
MELBOURNE, FL 32904

Mailing Agdress
214 JEANNIE DRIVE

MELBOURNE, FL 32904

2. Principal Ptace o Business - No P.O. Box #

3. Mailing Address

L IIIIHIHMIIMIMIWIllfllllllIl|W||I||lNIIMI|IWIMIi-

Suite, Apl. #, etc. Suite, Apt. #, etc. 02182008 Chg P CR2E0M (12/06)
City & Stz Cily & Slale 4. FEI Number Applied For
QRO ~IE3YL 95 Not Applicable
Zip Couniry Zip Country - ’ $8.75 additional
5, Certificate of Status Desired m} Fos Retuired
6. Name and Address of Current Registarsd Agent 7. Nome and Addl of New Reg Agent . - = a|—
Name

PALMER, KATHY L
214 JEANNIE DRIVE
MELBOURNE, FL 32904

Sireat Address (P.O. Box Numbar is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submils this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Aorida. | am lamiliar with, and accept

the obiigations of ragisiarad agent.

SIGNATURE
8. 1yed OF Dt nivna of ingasierad BJONT Bng LM § sOphcabia, {HOTE- Regriornd Agent SOrature Fedreed whe) niingitng! DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Comn?ullon. Added to Fees
10, OFFICERS AND DIRECTORS . ACOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE D 3 Detee me O change [ Addilion
NAME PALMER, TROY A MALE
STREETADDRESS | 214 JEANNIE DRIVE STREE] ADORESS
orY-51-2¢ MELBOURNE, FL 32904 CTY-5T- 2P
mLE ¥] 7 Delete TITeE O Cranps [T Addition
NAME PALMER, KATHY L MAME
STREET ALDRESS | 214 JEANNIE DRIVE STREE) ADDRESS
oTy-$T-2F | MELBOURNE, FL. 32904 oY-S1- 2P
TITLE [ Celete mE Ocmange O Adction
NAME N
SMELT ADORESS STREEY ADDRESS |-
CHTY-51-2F CAFY-S1. 2P
Tme 3 oeiete TTLE . Grange .. [ asditipn,
~RERE NAME
STREE] ADDRESS SIREEN ADDRESS
CiTy-S1- 2P CITY-S1-2P
Y3 O oees | L DO crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-§1-2p Y- §1- 2P
e [ Detete me - Otmenge 3 Addition
NAME HAME ..
STREET ADDRESS - STREE] ADOMESS
Qey.5T-aP -II!TY-SI-HF Lt

12 | hersby certily that tha information supplied with this i
indicatad on this repon or supplemental report is rue a

all othgt like empowered.

does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information

accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or dirsclor
of tha corparation of the receiver of trustes empowerad 10 exocule this report as requirad by Chapter 607. Florida Statutes; and that my name appaars in Biock 10 or Block 11 1
changed. of on an attachment with an address, pvith

SIGNATURE:

et

HAME OF BIGMING OFFICER OR DIRECTOR

Sfofr e iyt




