¥

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 08:00 AN

DOCUMENT # 328205

Secretary of State

1. Entity Name
ISLAND VIEW DEVELOPMENT CORP.

Principal Flace of Business

8510 NAVARRE PKWY
NAVARRE, FLL 32566

Mailing Address

8510 NAVARRE PKWY
NAVARRE, FL 32566

L T

. 02142006 Mo Chg-P CRZEQ34 {11/05)
DO N OT WR'TE 'N TH 'S SPACE 4. FEl Number Applied For
59-1215768 Not Applicabls
5. Certificate of Status Dasired [} gei.gasqlﬁﬁma'

6. Name and Address of Current R-gf:tnnd Agent

BRUCE, |IRA MAE
8510 NAVARRE PKWY
NAVARRE, FL 32566

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs ragistared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ohligations of registered agant.

SIGNATURE
Slignature, typad or printad name of registered agent and titke if applicabla (NOTE. Reglstared Agent signattre required when reingtatingy DATE
FILE NOWH! FEE IS $150.00 9. Election Gampaign Financing $5.00 may e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS _ ]
JITLE P
HAME BRUCE, IRA MAE
STREET ADDRESS | 8510 NAVARRE PKWY
CITY-ST-2P MAVARRE, FL QQQQQQQ?EQB.@
e s 0400 Th~00031 003 150,00
NAME HEWATT, MATTHEW
STREETADCRESS | 8510 NAVARRE PKWY
CITY-ST- 2P NAVARRE, FL
TILE s
NAME BARRE, BRENDA
STREETADDRESS | 8510 NAVARRE PWY
CY-5T-2P | NAVARRE, FL DO NOT WRITE
JIELE
IN THIS SPACE
STREET ADDRESS
CITY-51-2iF
TILE
NAME
STREET ADDRESS
TITY-S1-2P
TILE
NAME
STREET ADDRESS
irY -ST-208

12. i hecaby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 futther certify that the infarmation
indicatad on this raport or supplsmental raport Is rue and accurate and that my signature shall have the same logal sffect as if mada under oath; that [ am an officer or director
cf the carperation or the recalver or rustes ampowered 1o execule this repg &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an aitachment with an address, with all other |

SIGNATURE:

£

Dayisme Phone f

NAME OF $IGNING OFFICER OR DIRECTOR Date




