FILED
* 2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

PE?MCNEJJZAENT #P02000125214 04-18-2007 90159 019 ***150.00
ISLAND MANUFACTURING AND SOFTWARE, INC.
Principal Place of Business Mailing Address -
2645 NW 102 CT. 5645 NW 102 CT.
OCALA. FL 34482 US OCALA, FL 34482 US
A [ W JAGHCH RO A MO
Suite, Apt. &, etc. Suite, Apt. #, eic. 04152007 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FE} Number Applied For
55-0807248 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

& Tihe above named entily submils this statement lor the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. wpee or printed name of registerad agent ana title i applicable. (NOTE Regisierec Agent sigrahure reqLitad when rems:aling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing o $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11
TILE D [ Deiste TITLE [J Change  [J Addition
NAME ESTES, RICHARD HAME
STREET ADDRESS | 5645 NW 102 CT. STREET ADDRESS
CIY-ST-2IP OCALA, FL 34482 CITY-ST-ZiP
TITLE 3 Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s1-21P CITY-S7-219
TITLE O Deiete TIMLE [J change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-ZIP CHY-5T-21P
TILE O petese TITLE . [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CoY-S7-29
THLE 3 Delete TILE [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2¢
TiiLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg 1o execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address/mm af other like empowered
SIGNATURE: (/—’L/\{ Yt~ I652-292-3543

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone #




