2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 8:00 am
DOCUMENT # S39585 ' Secretary of State

1. Entity Nameg
PALM COVE REALTY, INC. 01-14-2008 90110 005 ***150.00

Principal Place of Business Mailing Address
4207 VINELANE RD. 507 BLUE LAKE DR. {16
-9 LONGWOOD, FL 32779 GUUYY

ORLANDO, FL 32811 US

7642 Pointe Venezia Dr,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Orlando, FL 32836 59-3057974 Not Applicatle

Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SILLIMAN, WILLIAM M
4201 VINELAND RD. #1-9 Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDOC, FL 32811 7642 Pointe Venezia Dr.
Ci 7
ﬂyOrlando FL ?5@%6

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

SIGNATURE

Signutura, typadt of printed name ol regisierad agent andg title f applicable. {NOTE: Ragisigrad Agent signatute required whan reingrating) DATE

FILE NOW!! FEE IS $150.00 . Electon Campaign Prancing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D . O pelee TITLE X Change [ Addition
HAME REICHE, ROBERT B HAME
SIREET ADDRESS | 4201 VINELAND RD. #1-9 STREETADORESS |7 642 Pointe Venezia Dr.
CITY-5T-2P ORLANDC, FL 32811 CITY-51-2IP Orlando, FL 32836
TILE D O pelete TTLE Xlchange [ Addition
NAME SILLIMAN, WILLIAM M NAME
STREET ADORESS | 4201 VINELAND RD. #I-9 STEETAUDRESS | 7642 Pointe Venezia DR.
CITY-ST-29 ORLANDO, FL 32811 CITY-S1-2IP orlando. FL 32836
TITLE VST [ pelete TITLE ¥ Change [ Addition
NAME CLARK, CHARLES L NAME
STREET ADDRESS | 40201 VINELAND RD. #1-9 SIREETACORESS [ 7642 Pointe Venezia Dr.
cmv-s-z2P | ORLANDO, FL 32811 oiv-si-2» - |orlando, FL. 32836
TITLE O oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2F
TLE [0 etete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2P

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
@ and that my signature shali have the same legal effect as it made under oath; that | am an officer or direclor
Bt this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachafent with an a k&empowera
Robert B. Reiche:» 7 7

SIGNATURE d. Difector

ARG ANETYPED OR PRINTED RAME-GEGIGHTRAG OFFICER OR DIRECTOR Date

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the recpive

,05 (407) 345-7977

Daytinm Phona #




