o FILED
2008 FOR PROFIT CORPORATION ADr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # 835069 04-28-2008 90321 023 ***150.00

1. Entity Name

ISLAND FINANCIAL CORP.

Principa! Place of Business Mailing Address

8210 LAKEWOOD RANCH BLVD 8210 LAKEWOOD RANCH BLVD

BRADENTON, FL 34202 S BRADENTON, FL 34202 US i

R e RISCRERRARRATEAAM A
Suite, Apt. #, sic. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

42-0641002 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?i';esq::?::i‘ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HEIM, PRISCILLA G
8210 LAKEWOOD RANCH BLVD Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typea or prinied name o reQistared agent anda title il appicanta INQTE: Regisreved AQenl SiQNatura fequired when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s O oelete TITLE [ chaage  [J Addition
NAME HEIM, PRISCILLA G NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CITY-57-7iP BRADENTON, FL 34202 CITY-ST-217
TITLE PTDA O pelete TITLE [ change [ Addition
NAME SCHIER, JAMES R NAME
STREET ADDRESS | 8210 LAKEWOOQOD RANCH BLVD STREET ADDRESS
CITY- ST 2P BRADENTON, FL 34202 CITy-S1-2IP
TITLE [ oetete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST- 1P
MLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST- 21P
Tme O Delerz e (] Change (] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-21p CITY-§T- 217

12. | hereby cenify that the information supplied with this fili
indicated on this report or supplemental report is tryp8
of the corporation or the receivar or trustee ampoyé
changed, or on an attachment with an address, ¥

SIGNATURE:

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
1] accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
gfto executa this report as required by Chapter 607, Florida Statuies; and that my rame appears in Biock 10 or Block 11 if

af other efm}wered.W 3////() J

SISNATURE AND T\‘PE”PRINTED NAME COF 3IGNING OFFICER GR DIRECTOR

Daytime Phone #

4



