2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)- - - - : ) -~ "FILED

DOCUMENT # F99000102224 Feb 06,2007 08:00 AT
1 Ently Namo Secretary of State
ANGEL'S COVE MOTEL, INC l'y
Principal Place of Business, - ) Maikng Addiess
5309 S US HWY 441 . 35525 GEORGETOWN DRIVE ' Tew ot : .
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross '
SAML
Suite, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number [Abplied For
59-3609352 | Not Applicable
Zie Country Zp Couniry 5. Corlificate of Status Dosired 0 $8.75 Addional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

PEYROLO, DOROTHY
5309 S US HWY 441 Strecl Address (P ©. Box Mumber is Not Acceplable)

LAKE CITY FL 32025

Cuity FL Zp Code

8. Tho above named entily submils this stalement for the purpose of changing its remstered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the chkligations of regisiered agont

SIGNATURE

Signature, tyned or prnled name of regisiored agenl and Iille r appicable. {NOTE: Regslared Agenl sggnalure requred when reinstaning) . DATE
g ¥
Ca- F"'E NOW!I!.FEE IS $150.00 R 9. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIII Be $550.00 . Trust Fund Contribution.  [Z]  Added ta Fees
“ Ma ke Check Paya ble to Florlda Department of State ' .

10, " OFFICERS AND DIRECTORS N BAR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST [ Delete TILE [ Change [ Addiion
NAME PEYROLO, DOROTHY NAME LO00NES 45, o0
SIRECT ADDIESs | 35525 GEORGETOWN DRIVE SIREET ACDRESS NRS1407-30044-002 15000
CITY-S1-7P STERLING HEIGHTS M1 48312 CITY-ST-2IP U - e o
s . [ Delete e [ Ghange [ Aaditon
NAME B ONAME
SIREET ADDRESS STHEET AbURESS
GITY-SI-2IP CITY-SI-7iP
nLE O ouiete T O change [ Addition
NAME - . .- .. NAMF _
STRLET ADDRLSS SIREET ADDRESS
cIly- SI-71IP CIIY-81-ZIP
TILE [ Delete mr [0 change [ Adailion
NAME HAME
SIRLET ADDRESS STREET ADDRESS
CITY-81-21P CITY-SI-ZIP - -
TITE ) pelete L. : O change  [] Additon
NAME NAME
SIKEET ADDRESS STREET ADDRESS
Cily-S81-21P CITY-SI-2IP
e OJ Delete TINE [] Change [ Addilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-SI-2IP

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Soction 119, Flonda Statules. | further certiy thal the information
indicaled on this repart or supplemental repori is rue and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or truslec empowered 1o exccute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, will other like empowered.

SIGNATURE: MJZZ« W - -?-07 *ﬂ’é& AY-067/

GIGNATURE AND wpa(ufnmhteu NAM# BIGNING OFFICER OR IRECTOR Daylme Pnone #




