FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000102224 ; (03-17-2006 90118 050 ***150.00

1. Entity Name

ANGEL'S COVE MOTEL, INC.

Principal Place of Business Mailing Acdress 7 . &““33 \_m“)

ROUTE 6 BOX 1533 STERLING HEIGHTS, MI 48312
LAKE CITY, FL 32025

HWY 41 SOUTH 35525 GEORGETOWN DRIVE

2. Principal Place of Businass 3. Mailing Addrass

5309 5. US Hwy Y4\ 35525 5&'0/256’73(/}/

Suue Apl. #, alc, Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (11/05)
City & Slale City & State 4, FEI Number Applied For
Loke C e Eloepp | S572RLME HE7S My | se3608352 Not Appicabia
jalﬂa? \s " Couniry Z‘F‘)/gj /2 ;;unlry “ S A 6 5. Certificate of Status Desired | Eg'zasqz:’:;m"a'
6. Narne and Address of Current Roglsterad Agent T 7. Name and Address of Naw Reglstered Agent
Name
"PEYROLO, DOROTHY Bl — — —L - . Jeo o
HIGHWAY 41 SOUTH 5’30? S5 us ;‘Jwy < f) Strest Addrass (P.Q. Box Number is Not Acceptabls)
LAKE CITY, FL 32025 ‘ -
City FL ] Zip Code

8, The above named entity submils this statement lor the puspose ol changing its ragisterad allice or registered agent, or both, in the State of Flgrida. | am familiar with, and accemt

the obligations of regisered agent.
SIGNATUREM ( ;i W‘Z’" 3-/5-—0é

Sigralure, lyped or printed rame UWslercd agent and utie >F§Amable. INCTE: Reguatersg Agenl signature equited when reinstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_0{) May Be
_After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ petere IE [ Change [ Addition
NAME PEYROLO, DOROTHY NAME
SIREET ADDRESS | 35525 GEORGETOWN DRIVE STREET ADDRESS
CITY-SI-2IP STERLING HEIGHTS, M! 48312 CITY-$1-2P
TITLE - O oeree nLE [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST- 2P . Ty -S1-2P
TIE O oelese 1L [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Qry-st-aw ) ) . CIry-s1-4p
TIE [ velere E B [ Change [ Addition |
NAME ’ NAME
STREET ADDAESS STREE] ADDRESS
CIFY ST+ 2P Ciry-§1-28
TILE [ Detete HILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE O tetete e Ol cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY.S1- 2@

12. | hereby cerlify that Ihe information suppliet with this Illlnég does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicaied on this repori or supplemental repor! is trua and accurate and that my signature shall have the same tegal ellect as il made under oath; that | am an officer or direcior
of the corporalion or the receiver or lrustee empowered 1o executgthis repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

powerad, wﬂzﬂ

changed, ar an an attachment with an address, wimyr
SIGNATURE: /Caﬂ%wi/ s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIN; FFICER OR DIRECTOR Dale Dayurme Frone #

27

[*4

I7306 539-977-997/



