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1. Enuty Name

ISLAND VIEW DEVELOPMENT CORP.

Jan 25, 2008 08:00 A
: Secretary of State

Principal Place of Business

8510 NAVARRE PKWY
NAVARRE, FL 32566

Mailing Address

8510 NAVARRE PKWY
NAVARRE, FL 32566
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6. Name and Addrau of Current Reglsterad Agent

BRUCE, IRA MAE
8510 NAVARRE PKWY
NAVARRE, FL 32566
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8. The above named entity submits this statemant for the purpose of changlng ns reglstered ofhce or reglsiered agem or both. in the State of Florida., | am larmhar with, and accepl

the obhganons of registered agent,

' SIGNATURE!

t Sigosiure, Iyped or prinisd name of regisisrad agant and Htle if apphcable.
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DATE H

FIILE NOW!M FEE IS $150.00
" After May 1, 2008 Fee will be $550.00

-« 9. Election Campaign Financing

Trust Fund Contribution.
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NAME HEWATT, MATTHEW

STREET ADDRESS | 8510 NAVARRE PKWY
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