FILED

May 01, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P93000078109 05-01-2008 90186 022 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address 6 00 3 58 05

29115 EICHELBERGER RD 8302 LAUREL FAIR CIRCLE
TAVARES, FL 32778  US SUITE 100
TAMPA, FL 33610 US

/25707 B DI
Suite. Apl. #, elc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
4‘%}’” ﬂ[ é %{' KA(,@ ‘CL 59-3218552 Not Applicable
Zie Country ?)Z ?& 3 7 CDZ}"é 5, Cenificale of Status Desired O ?eae;esq S?:("“""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

COMER, GORDON
8302 LAUREL FAIR CIRCLE Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 100

TAMPA, FL 33610

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or regisierad agent, or both, in the State of Flarida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature. typed or printed aame ol regrieed age and tike if aookeable [NOTE Regrsiered Agen sigaalue sequued when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inancing 0 $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVST [ celele TLE g Change [ Addition
NAME COMER, GORDON NAME 466‘
SIREETADDRESS | 8302 LAUREL FAIR CIRCLE, STE. 100 STREET ADDRESS /2'(70 { “AN ﬂf?lbé
CiTY-§1-2IP TAMPA, FL 33610 Cny-ST-2F - 4 é I 4 ﬁ 336?7
TWTLE D : [ Deiele TITLE v JK Change (] Addition
NAME SMEDLEY, MARK NAME P /
SIREET A00Ress | 8302 LAUREL FAIR CIRCLE STE 100 et oess | 72570 Te b s DR102
cr-st-zp [ TAMPA, FL 33610 Cily-ST-28 q’@nﬂé '/’&Mé £2¢ 33@3 2
TLE O delete 1ME ’ [ change [ Addition
NAME NAME
SIREET ADDRESS | © STREET ADDRESS
oy-s1-2p Clly-ST-2P
TITLE J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
oIY-S1-2IP CITY-57- 2
TITLE [J Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ciry-57-719
HTLE 3 Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-51-21P CIFY-5T-2P

12. | hereby certily that the informatbion supplied with this filing does not quality for the exemplions contained in Chapter 11, Florida Statutes. | turther certily that the information
indicated on s report or supplemental report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attag with an address, with all gther like empowered,
SIGNATURE: O ?gwp Orrgeto w Y/ 28 /09
ATUKM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Davirme Pnong ¥

~J




