2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 08:00 AM
DOCUMENT # S39585 S5 Secretary of State

1. Entity Name
PALM COVE REALTY, INC.

Principal Place of Business Mailing Address

4201 VINELANE RD. 501 BLUE LAKE DR,
- LONGWOOD, FL 32779
ORLANDO, FL 32811 US

B RERMEUTU ORI

01102007. NoChg-P = CR2E034 {11/05)

‘DO NOT WRITE IN THIS SPACE |+

i 59-3057974 Not Applicable

S ' : $8.75 Additional
. 5. Certificate of Siatus Cesired [ Fee Required

6. Name and Address of Current Registered Agent Rl

SILLMAN, WILLAM N -~ DO'NOT WRITE
ORLANDO, FL 32811 N | |NTH|S SPACE

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or botn, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad aganl and Iile il apphcabia. (NOTE, Registered Agert signaiure 1eguired when rglinstating) DATE
, N UONO00536 S
FILE NOWIi! FEE-IS $150.00 ¥ Bisctlon Campaign Financing $5.00 wayBe | 1124 T7-BO00G-25 1501, B0

After May 1, 2007 Fee will bo $550.00 “Trust Fund Contribution. {0  Addedto Fees A TR ot L2 e LR
10, OFFICERS AND DIRECTORS | :
TITLE D Co . N
NAME REICHE, ROBERT B S ) woLa

STREET ADDARESS | 4201 VINELAND RD. #/-9 . I N
CITY-3T-2P ORLANDO, FL 32811

TILE D

NAME SILLIMAN, WILLIAM M
STREET ADDRESS | 4201 VINELAND RD. #-9
CITY-81-21p CRLANDO, FL, 32811

v

nne V8T : R
NAME CLARK, CHARLES L Cle ey

STREETADORESS | 40201 VINELAND RD. #1-8 ; '- ‘b = ” : “ ) '
cmv-sT-2f | ORLANDQ, FL 32811 * o : DO NOTWRITE

e

NAME
STREET ADDRESS .
CITY-ST-71P T e Ty e

~ INTHIS SPACE

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

TimeE o L. ,
STREED ADDRESS : . o e '

CITY- 1.2 o

12. ! hereby certify that the information supplies TS filing doegAot qualify for the exemptions contained In Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon or supplemernal repgps true and acpdrate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or direclor

of the corporation or the recgiver or trusteg-fhpowsrtd TRefeawlg this report as required by Chapler 807, Flarida Statutes; and that my name appears in Slock 10 or Block 11 if
: | Wi wered.

obert B. Reiche - Director 1/16/07 (407) 426-7266

FRINTED KAME OF SIGNING QFFICER QR DIRECTOR Date Dayuma Phone #




