2007 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) FILED

DOCUMENT-4 P97000050762 Apr 09, 2007 08:00 A
1. Ently Namo Secretary of State
WHISTLER’S COVE, INC.
Principal Place of Businoss Mailing Address
615 CRESCENT EXECUTIVE CT 615 CRESCENT EXECUTIVE CT .
STE 120 STE 120
LAKE MARY FL 32746 LAKE MARY FL 32746
us us
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suilo. Apl. #. clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number Applied For
59-3472385 Mot Applicabie
Zip Country Zie Counlry 8. Cerllicate of Status Destrod [ 88'75 A_ddmonal
Fee Required
6. Nama and Addrass of Currant Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name
GRAY, N. DWAYNE JR. .
201 EAST PINE STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 500
ORLANDO FL 32801
Cily FL Zip Coce
8. The above named entity submils this stalament for the purpose of changing its registerod office or registered agent, of both, in the State of Floridz. 1 am familar wilh, and accept
tho obligations of registered agent.
SIGNATURE
Signature, lypsd or pnntad namo of regislored agsnl and tila ¢ appheable. [NCTE: Registered Agenl #gjnatue raquirad when smnstating } DATE
gl A'fdjt»F'IIliE Now!H =||,__:EE I?ii$150.00 . : ’ 9. Election Campaign Financing $5.00 May Be
. .- After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS | ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DPST O Delete i I change [ Additon
NAME WOLF, JONATHAN L NAME _ Pa——
SIREE] AnDREss | 15 CRESCENT EXECUTIVE CT, STE 120 SIREET ADDRESS 4 J}{%QEDTEI'EB'%%%%EDD? 1561, 00
CIY-81-21P LAKE MARY FL 32746 CITY-SI- 7P | ¢ I .
HIE v 1 Detete TIE [ change [ Addition
NAME BORCK, TODD L NAME
sTReET ADDRESS | 615 CRESCENT EXECUTIVE CT, STE 12 STREET ADDRESS
civ-si-ap | HEATHROW FL 32748 CITY-SI- 7IP
Lt [ elete TiE (O change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZIP CIrY-S1-ZIP
TINE [ pelete TILE [Jchange [ Addllion
NAME NAME
STREET ADDRESS STRIET ADDAESS
CITY-ST-2IP CITY-SI-7IP
T L[] Detete TILE [Jchange ] Aadition
NAME NAML
STREET ADDRESS STREET ADDRESS
CilY-S1-ZIP GIY-SI-ZIP
L [ petete TILE [JChange  [C) Adailion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-s1-21P I CITY-S1-ZIP
12. | horeby cerlify 1hal the information supplied with this filing does not qualify for the axomplions containod in Section $19, Florida Statutes. 1 further certify thal the information
mndicated on this report or supplemental report is irus and accurato and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowéred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an addr ith gd othep ke em erod.
SIGNATURE: WS RPN ?ld\\d’\ (o) 3331440
sx&rune AND TYPED OR PRINTED MKME OF SIGNING OFFICER OR DIRECTOR L"‘I‘ . K.M Deta Daytme Prone ¥




