2008 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Feb 04,2008 08:00 AN
DOCUMENT # G07880 Secretary of State

1. Entity Nama
CENTURY 21 ISLAND VIEW REALTY, INC.

Principal Place of Business Mailing Addrass
C/0 IRA MAE HEWATT 8510 NAVARRE PARKWAY
8510 NAVARRE PARKWAY NAVARRE, FL 32566 US

NAVARRE, FL 32566

ARG

01082008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-2233697 Not Applicable

5. Certificate of Status Desired O $8.75 Additionat
Fee Required
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6 Nama and Address of Current Reglstared Agenl

HEWATT, IRA MAE
8510 NAVARRE PKWY
NAVARRE, FL 32566
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B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am Iamallar wilh, and accepi
lne obhgal ons of registered agent. . - PR

Signaturs. typad o preiled fame ot ragrsteted agent snd pile it appiicable {NOTE: Ragisiered Agen! signsiure iaguirad when reinstating) ) . DATE

!
 SIGNATURE _ ' ' i
3

- : o0 J . iy
. FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be A0 A5
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l  Addedto Feas e e

10. QFFICERS AND DIRECTORS [

TILE PVS

NAME HEWATT, IRA MAE
STREET ADDRESS | 8510 NAVARRE PKWY
ciTy- §7. 2P NAVARRE, FL

TLE VD

NAME BABIAK, PHIL

STREET ADDRESS | 8510 NAVARRE PKWY
CITY-5T-7Ip NAVARRE, FL

TITLE
NAME

oy g " “-“. ,“. o -.‘. e
STREET ADDRESS RN o 1 g
City-§1-2PP LR i OT WRIT
C e - L ] .
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TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

THLE
NAME
STREET ADDRESS . .
CITY-St-2ip o

me |- e . S
R L : o ) .
STREET ADDRESS,
oITY-5T-2F ) i

12, Ihereby certify that tha information supphed with this ancgl; doas not qualify for the exemptions comalned in Chapter 118, F‘lor:da Statutes. ( further cerlify that the mformanun .
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 ii
changed, or on an attachment wiMn address, with a\\"o‘;r-‘ser Ike empowered.

TraMae Hewa

SIGNATURE: N\ /AU D200 7 s o e 7 // 2/ /08" G I—G3 G~ R 2ELL

NATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phona ¥




