2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 23, 2007 08:00 AM

DOCUMENT # F01000004694

1. Entity Nama

ISLAND CONSULTING, INC.

Principal Place of Business Mailing Address

10351 SADCLEBOW LANE 46 N WASHINGTON BLVD
SARASOTA, FL 34241 STEN
SARASOTA, FL 34236

A BRI A

02212007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =i Ao Fo

52-1845479 Not Applicable

0 $8.75 Acditional

5, Ceortificate of Status Dasirad y
Fee Requirad

8. Names and Address of Current Registered Agent

LPS CORPORATE SERVICES. INC - .~y R AT
46 N WASHINGTON BLVD - - DO NOT WRlTE
g;EASOTA, FL 34236 7 . INTHIS SPACE =

8. The abave named entity submits this statament for the purposs of changing its registerad office or registered agent, or both, in the State ¢f Florida. | am lamiliar with, and accept
the obligations of registerad agent,

SIGNATURE
Sigrature, typed or printed nama of reglsterad agent and tiile Il applicable (NOTE. Regixtersd Agent signature required whan reinstating} DATE
. . L
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo . _I_J[_Il_lll:ll_iiji:, [i:-.f_lj 1 i o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D AddedwoFess | 3/30/07-00041-025 150,00
10. OFFICERS AND DIRECTORS [
TiNLE PSTD X
NAME TUBBS, THOMAS N

STREETADDRESS | 10351 SADDLEBOW LANE
CIrY-§T-21P SARASOTA, FL 34241

TITLE

NAME

STREET ADDRESS
LHTY-8T-29

ME *

NAME

" DO.NOT WRITE

NAME
STREET ADDRESS
CITy-87-21P

TITLE

KAME

STAEET ADDRESS
CITY-ST-2IF

e
NANE
STREET ADDRESS
CATY-§T-2P S e

12. | hareby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chaplter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wj itpall other like empowered.

S T 3 /%7 cg)-522-380%

ND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Dayltime Phone #

SIGNATURE:




