FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # P07000068823 03-03-2008 90190 018 ***150.00
. Entity Name
GULF COVE ACCOUNTING & TAXES, INC.
Principal Place of Business Mailing Address
13289 FOWLER AVE 13289 FOWLER AVE
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981 )
e G R AR M E
Suite, Apt. #, etc. Suite, Apl. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State F{EI Number Applied For
3 9\05 lZ Not Applicable
2P Country Ze Country 5. Cerilicate of Status Desired [ fg;fq Addional
€. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registered agent anc titie If applicabie. (NCTE: flegistered Agant signature required when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (I} Added 0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 7 Detete TILE Ochange [ Addition
NAME IRWIN, THERESA NAME
STREET ADDRESS | 13289 FOWLER AVE STREET ADDAESS
CITY-§7-2IP PORT CHARLOTTE, FL 33981 CITY-§T-2IP
TE VSTD O Delete THLE JChange [ Addition
NAME SMYTH, GREGORY .} NAME
STREET ADDRESS | 13288 FOWLER AVE STREFT ADDAESS
CIvY-ST-21P PORT CHARLOTTE, FL 33981 CiTy-5T1-2IF
THLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Detete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-0P CIFY-ST-2P
ME [ petete MLE {OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Deiele TMLE [CJChange  [] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-ST-25

12. | hereby cemltg that the information supplied with this filin é; does not gualify for the exernplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered o execule 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 anachmem with an address, with all other like empowered.

SIGNATURE: ,,7/’tf qux\m\, 5umun gz?o? ?iﬁ@i]—?/,ﬁl

OF BIGNING OFFICER OR DIRECTOR . L}




