2008 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT —— | Jan 24, 2008 08:00 AN

DOCUMENT # G50697

1. Entity Name
ISLAND INN SHORES, INC.

Principal Place of Business Mailing Address
9980 GULF BLVD 9980 GULF BLVD
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706

0

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ==y Fopiod P

59-2305572 Nol Applicable

O $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Curment Rogistered Agent

BROWNLEE, CARL DO NOT WRITE
TREASURE ISLAND, FL 33706 IN THIS SPACE

8. The above nemed entity submills 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

Signature, typad or primed name of regisered agent and itk i applicabhs. (NOTE: Regisiarad Apent signature radquined when renatating) DATE
FILE NOWIT. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. QFFICERS AND DIRECTORS |
TITLE (]
NAME MICHAEL F SMITH
STREET ADBRESS | 1901 COUNTRY CLUB CT
emstar | PLANT CITY, FL 33567 L0060 795 724
e o 01/23708-20006-010 150,00
NAME BROWNLEE, CARLR

STREETADORESS | 902 E REYNOLDS STREET
CiTY-ST-29 PLANT CITY, FL

TMLE DT
NAME LACEY L MCCLELLAN

SIREET ADORESS [ 119 108TH AVE BOX 329
CITY-ST-7IP TREASURE ISLAND, FL. 33706 Do NOT WRITE

FTLE DVP IN THIS SPACE

NAME MCCLELLAN, LACEY
STREET ADDRESS | 1903 W. REYNOLDS ST.
ciy-sT-7p PLANT CITY, FL

TITLE

- STREET ADDRESS | -
CITV-ST‘-{"JP N P

TME

NAME

STREET ADDRESS
Cimy-55-2p

12. | hereby certify that the information supphed with this filing does not qualify for the gxempiions conlained in Chapter 119, Florida Statutes. | further certify that the intormation
indiceted on this report or supplgmental rgport is trpe-end, accurate and that my gighature shall have the same legal effoct as it made under oath; that 1 am an officer or director
of the oorporanon of the recepet or trustaé M axacute this reporl ¢ pequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

[~1005 7713L 11926

DR DIRECTOR Daytime Phone #

SIGNATURE:




