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

ANNUAL REPORT
DOCUMENT # 511864 ecretary of State
04-18-2007 90193 006 ***150.00

1. Entity Name
INTERNATIONAL SUN PROTECTION, INC.

Principal Place of Business Mailing Address
123 MARINER DRIVE 123 MARINER DRIVE
P.0. BOX 3270 ORMOND BEACH, FL 32176

ORMOND BEACH, FL 32176-2372

T LR T

Suite, Apt. #, atc. Suite, Apt: #, atc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
59-1710872 Not Applicable
Zip Country Zip Country - . 58_75 Additional
5, Cartificate of Status Desired a Foo Required
6. Mame and Address of Curment Registersd Agent 7. Nama and Address of New Registered Agent

— = - . Name

GALLAGHER, WILLIAM H -
123 MARINER DRIVE Street Address (P.Q. Box Number is Not Acceptabla)

ORMOND BEACH, FL 32674 3110

City FL l Zip Cods

8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent. or bath, in the Sate of Florida. 1 am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed of pricted nasme of negrsianad agent and Ltk if Appicaie. (NQTE: Regriered Agent mignature required whan reinstating) BATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Dalate e [ change ] Addlition
NAME GALLAGHER, WILLIAM NAME
STREET ADDFESS | 123 MARINER DR. STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH, FL 32674, 3 Lr71 & Crv-§1-2F
TILE D ’ 7 pelete TLE [OChange [ Addition
NAME GALLAGHER, CAROL A NAME
STREET ADORESS | 123 MARINER DR, STREET ADDRESS
CITY-57-ZP ORMOND BEACH, FL 32674, 3217 & ory-s1-4p
TRLE l [ Dekete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oITY-ST-2IP
TITLE ] Detete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2P CITY-SI-2IP
TMLE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-s1-2IP CIY-ST- 3P
W 1 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this lllm does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: frss.  wittidm H. gALLAGHEL 41,(/07 (3e6)v vl —224¢

mmm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone #




