2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DGCUMENT # F05000004051 Jan 09, 2006 08:00 AV

. Entity Name
ORGANIZE LONG ISLAND, INC. Secretary of State

Prncigal Place of Busingss Malling Address
£6 DAVISON LANE EAST 66 DAVISON LANE EAST
WEST ISLIP, NY 11795 WEST I5UP, NY 11795

ATHEAEAR MR TN

01032008 No Chg-P CR2EG34 {11/05}

DO NOT WRITE iN THIS SPACE PR RoAeara

02-0803610 Not Appiicalie
5. Cerlificate of Status Desired [} $8.75 Adsitionat

Fes Required

6. Name and Address of Current Regi d Agent

B1 1 AV ERECAS FIBHWAY DO NOT WRITE
MARATHON, FL 33050 i IN THIS SPACE

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. 1 am familiar with, and accept
the ubligatons of registered agent.

SIGNATURE

Signaiute, typed or printed natne of rogisteres agont and Utk if applicsbie {NOTE Registered Agent siprafire requied when renatagng) DA3E

FILE NOWII FEE 1S $150.00 8. Electon Campaign Financing $5.00 tiay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conisibution. {1 Added to Fees

10. OFFICERS AND DIRECTORS |

TiE PSCD
HAME PRICE, ALICE S

STRELT ADDRESS | 66 DAVISON LANE EAST | mﬂﬂgﬁ;%?t 71T . N
oTy-S1ZP | WESTISLIP, NY 11795 _ 014 10/06-80032-015 156,00

L

HAME

STREET ADBRESS
oiy.sT-2Ie

TLE
HAKE

e DO NOT WRITE

) IN THIS SPACE

NAME
STRECT ADDRLSS
oTy-ST-2P

ImE i

NAME
STRELT ADDRESS
€Y. 5121

TILE

NAME

STREET ADDRLSS
CIsy-ST-2P

12, | hereby certify that the nformation supplied with this filing does not guahty for the exempticns contamed in Chapter 118, Florida Statuies, 1 further certify that the information
indicated on itus report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation of the 1esever of trustes empowared o execute this seport a8 required by Chapte: 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment an address, withd ke empowered.

SIGNATURE: _; : /A 16 GIber-EEZ >

GNAYURE ABD-TTPED OR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR 7 Dale Daytms Phone ¥




