FILED

2006 FOR PROFIT CORPORATION Feb 24,2006 08:00 AM
. ANNUAL REPORT Secretary of State
DOCUMENT # H03544 SR

+1. Entity Name
ISLAND PINE CORPORATION

Frincipal Place of Business Mailing Addrsss
907 SCUTH FEDERAL HIGHWAY #101 © 50T SGUTH FEDERAL HIGHIWAY #101
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 1S

IR

01052006 No Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE =TT AR

59-2423283 Not Applicatle
o ; $8.75 Acaitona
5. Certilicate of Staws Degired (] Fas Required

8. Names and Address of Current Registered Agent

WILKES, JOHNFP
901 SOUTH FEDERAL HIGHWAY #101 T Do NOT WR'TE
FORT LAUDERDALE, Fi. 33316 lN THIS SPACE

8. The sbove named entity submits s statement for e purpose of changing its registered office or registered agent, or both, in the State of Flodda. 1 am fariliac with, and accspt
ina ohligations of registerad agent.

SIGNATURE
Sigralure, Iyped or printed name ol ragister2d agant s itk § spnicatla (MOTE: Pegisterad Ager signatute raguved whem reinstating) DATE
FILE NOWII FEE IS $150.00 9. Btection Campeign Financing $5.00 may 8o UDOD00447270
After May 1, 2006 Feo will be $550.00 Trust Fung Corntribution. O AddedtoFees asna *’GS-SUHS;S“UEl 150. 10
10. CFFICERS AND CIRECTORS i T
e or
NAME JOYNER, WILLIAMS A

STRFET ADDRESS § D01 S FEDERAL HIGHWAY SUITE 101
CITY-ST-2IP FORT LAUDERDALE, FL 33318

TME 5T

NAME JOYNER, WILLIAMS A

STREETADDRESS | 801 S FEDERAL HIGHWAY SUITE 104
CitY-ST-Ip FORT LAUDERDALE, FL 33318

FLE D

NAME JOYNER, ANNE K

SWEETATORESS | 901 8. FEDERAL HIGHWAY, SUITE 104

£ITY-SF-2ip FORT LAUGERDALE, FL 33318 Do NOT WRITE
e nl

NAME JOYNER, ALLISON - IN TH 'S S PAC E

STREEFADDRESS | 807 § FEDERAL HIGHWAY SUITE 101
CUTY-ST- 24 FORT LAUDERDALE, FL 33316

pit3 o
NAKE JOYNER, WILLIAMS A JR

STRLE? ADDRESS | 901 § FEDERAL HIGHWAY SUITE 101
CiFY-5T-2P FORT LAUDERDALE, FL 33316

TiE

NAME

SIRELT ADORESS

GTy-51-21P

12, (hevoby csrlif{‘_lhal the informalion supplied with tis liling doss not qualily for tha axemptions contained in Chapler 118, Florida Statuies. | furlher certily that the infermalion
indicated on tiis repart or supplermynial report is frue and accurate and that my signature shall have the same lagal eftect as if made under cath; that § am an officer or director

of the corporation or the cacaiver ar Nustee ampowered fo execuls this repor as required by Chapter 607, Plorida Siatutas, and that my rmarme appears 0 Black 10 or Block 11

changed, or on an aittachm. th ah address, with gl atner like smpowered.
SIGNATURE: e _ .;/5} b P57/ 833




