. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000078109 04-30-2007 90398 037 ***150.00

1. Entity Name

FISHERMANS COVE GOLF & R.V. RESORT, INC.

Principal Place of Business Mailing Address
29115 EICHELBERGER RD 8302 LAUREL FAIR CIRCLE
TAVARES, FL 32778 S SUITE 100

TAMPA, FL 33670 US

Suite, Apt. #, elg. Suite, Apt. #, etc, 03152007 Chg-P CR2E034 (12/06)
City & State City & State ’ 4, FEI Number Applied For
59-3218552 Not Applicable
e Country Zip Country 5. Certilicale of Status Desied ~ [3 98+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COMER, GORDON
8302 LAUREL FAIR CIRCLE Street Address (P.C. Box Number is Not Acceplabie)
SUITE 100
TAMPA, FL 33610
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatuere, typed o printed name of registered agenl and tifla 4 applicable. {NOTE: Regisiered Agen; signatute reguired whan reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing O $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DVST [ Delete TITLE O Change ] Addition
NAME COMER, GORDON NAME
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE, STE. 100 STREET ADORESS
CITY-ST-2P TAMPA, FL 33610 CITY-$1-2p
TITLE O Deete FITLE Co ntre 1R O change K] Addition
NAME NAME li( sms o -
Es )
STREET ADDRESS SRETALORESS | 3095 Lphon i FPATK Cr gt STB/
CITY-ST-20P CITY-ST-21P T Bmpr £ 330
TMLE O Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-81-20
TINEE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2P
THLE {1 Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTE ] Detete TITLE O Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the Information supplied with this hlm does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supplermental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receive ustee empowered o execu is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme address wijth all other i powered.

SIGNATURE: 4 our L/ / 2713')

!IGNA?RE AND TYPED OR PRINI‘ED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytimé Phone #




