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2008 FOR PROFIT CORPORATION Mar 07,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # K40889 Secretary of State
1. Entity Name
ISLK;ID RESORT SERVICES, INC.

Pringipal Place of Business Mailing Address
1570 S TUTTLE AVE 1510 S TUTTLE AVE
SARASOTA, FL 34239 US SARASOTA, FL 34239 US
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4. FE! Number Applied For
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", After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees ..
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12 I'hareby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida- Statutes, | furlher certlfy that the lnformauon f
indicated on this report or supplementat report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or tru, mpowered to axpoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
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