2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 05, 2007 8:00 am

DOCUMENT # J00922

1. Entity Name

ISLE OF PALMS MANAGEMENT, INC.

Secretary of State

01-05-2007 90029 016 ***150.00

Principal Place of Business

% MAUREEN HORNER DI$COSOLA
7400 -46TH AVENUE NORTH
ST. PETERSBURG, FL 33709

Mailing Address

% MAUREEN HORNER DIJCOSOLA
7400 -46TH AVENUE NORTH
ST. PETERSBURG, FL 33709

IV ONSCN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2652601 Not Applicable
7 " "
P Country ap Couniry 5. Certificate of Status Desired [ fiﬁ.?.?.f‘;“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICOSOLA, MAUREEN HORNER
7400-46TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33709
. - City FL I Zip Code

8. The above named"enmy submits this slatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signeturs, typed of orinted name of registerad agen and ttle if apccatle,

{NO1E: Registerad Agen! signalwe recuired when remstating)

9. Election Campaign Financing
Trust Fund Contribution.

. FILE NOWIll FEE IS $450.00
Aftor May 1, 2007 Fes will be $550.00

$5.00 May Be
Addod to Faes

10. EY GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ‘s 3 Delete THLE O change [ Addition
NAME DICOSOLA:MAUREEN H. NAME

STREET ADDRESS | 7400-46TH AVENUE N. STREET ADDRESS

GITY-ST-2IF ST. PETERSBQRG, FL CITY-57-21P

me 1 Delete TLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-$1-21P

TME O petete ME O Change [T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-51-21P

TITEE O Cetete g O crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CIY-ST-2IP

TILE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CHY-$1-2P

TITLE O pesete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-51-21P CITY-ST-2IP

12 | hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or Girector
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

“ihdicated on thisTepor: of supplemental report is true an
changed, or on an anastih an address. with all e empowared.

SIGNATURE:

307

NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Praredhet

Daytyne fhons (




