FILED

2008 FoR FROFIT CORPORATION Feb 07,2008 8:00 am

Secretary of State
DOCUMENT # P96000100058
1. Entity Name 02-07-2008 90022 018 ***150.00
SOUTH GULF COVE PROPERTIES, INC.
Principal Place of Business Mailing Address g
2911 NE PINE ISLAND RD 2911 NE PINE [SLAND RD 40019
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 1 .
R T S IRUIRIT
3443 Hancock Bridge Parkway 3443 Hancock Bri 01072008 Chg-P CRZE034 (12/06)
Suite 301 5 k Bridge Parkway
—_— uite 301
4. FEI Numb Applied F
N. Fort Myers, FL. 33903 N. Fort Myers, FL 33503 £0.3425812 Mot Ampicanis
Zip Couniry “ip Country 5. Certificate of Status Desired O Eese';ig:’:‘;ﬁonal
[ 6._Name and Address of Current Registered Agent_ e . __1._Name and Address.of New Registared Agent
Name i
FULLENKAMP, DENNIS J - _ _ Fuii )
2911 NE PINE ISLAND RD Street Addres: 344;1’{‘“[’; De“l:lls J.
CAPE CORAL, FL 33909 e Suitegor ok Bridee Parkway
i N FortMyers FL 33003
City Zip Code

B. The above namad entity submits this sigggmpgt for hﬁur se gl changling its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of registered agent. '/ -
. /4 2. Y- of

SIGNATURE

Signature, typad or printed nama of roq!sw-ed tand litlght applicable. {NUTE: Ragistared Agoni aignature required when rgingtating) CATE
Ak iy VA
FILE NOWI!! FEE IS $150.00 9. Election Barfipaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 3 Delet e DPSY m;hange [J Adgition
NAME FULLENKAMP, DENNIS J NAME Fl-lllenkamp, Dennis j
STREET ADDAESS | 2011 NE PINE ISLAND RD STREET ADDRESS 3443 Hancock Bridgc‘Parkway
CITY-ST- 2P CAPE CORAL, FL 33909 CITY-87-2IP Suite 301
N. Fol

TITLE [ Delete TITLE 1 Myers, Fi. 33903 ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-ST-27 CITY-ST-0P
TITLE [ petete TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
FITLE 3 velete 33 O change [T} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O etete TITLE [ Change 3 Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CTY-ST-2IP
TME O deiete TITLE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-5T-7IP

i qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
e angAhal my signature shall have the same lega! elfact as it made under oath; that | am an officer or direcior
te thigfteport as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

& empbwered. / ZJ 9,—
2GEY  grirme

Daytims Phare #

12. I hereby certily that the information suppifed with this filing does
indicated on this report or supplementg# repp accu

of the corporation or the rece'lwer or trfstee 3

changed, or on an attachmgfit with

SIGNATURE:

SIGNAT

WRe WnD 'mrj?:? rmm}b NAME OF :fmnc eFF)E:-:n c‘)n DIRECTOR
v L/

/



