2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT #713216

1. Entity Name
THE ISLAND PLAYERS, INC.

Principal Place of Business
10009 GYULF DR CORNER PINE
PO BOX 2059

ANNA MARIA, FL 34216

Mailing Address
10005 GULF DR CORNER PINE
PO BOX 2059

B 3 A Aol

03-13-2006 90063 018 ****61.25

ANNA MARIA, FL 34216

HRRER VARG

2. Principal Place of Businaess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-1171146 Not Applicable
Zi Count Zi Count B . o
° auntry P uniry 85, Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

MCDOWELL, SAMUEL F.
309 SPRING AVE
ANNA MARIA, FL 34218

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL |

8. The abova named entily submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatxe, typed a'apt"lr\md narme of registered agent end (tle d apphcable.

(NOTE: Regrsiered Agent signaturs required whan reinstating)

Filing Fee }s $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE TD O pelete TLE [ Changs [ Addition
RAME MCDOWELL, SAM NAME

STREET ADDRESS | 309 SPRING AVE STREET ADDRESS

CIFY-ST-2IP ANNA MARIA, FL CITY-ST-2IF

TITLE PD O Delete TMLE [ Change [ Addition
NAME DAVIS, LINDA NAME

STREET ADDRESS | 212 85 ST STREET ADDRESS

CITY-ST- 2P HOLMES BCH, FL CITY-ST-2IP

ME VD [ oelete TLE [ Change [ Addition
HAME FAARUP, PEGGY NAME

STREET ADDRESS | 521 70TH STREET STREET ADORESS

CIy-ST-2IP BRADENTON BEACH, FL 34217 CITy-51-2IP

TILE sSD 3 pelete TILE [JChange [ Additicn
NAME WHITE, HELEN NAME

STREET ADDRESS | 673 KEY ROYALE DR STREET ADDRESS

CITY-51-21P HOLMES BEACH, FL 34217 CITY-5T-2IP

e 3 Delete e [C] Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TOTLE O pelste TMLE [J Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-21P CTY-§T-21P

42. | hereby cerlil#hat the intormation supplied with this fili
i

indicated on i

: doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an olficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




