2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # 414777 Jan 25, 2007 08:00 AN
1. Entity Mame -
ISLAND INSURANCE AGENCY, INC. Secretary Of State
Pringipal Place of Business * Mailing Addrcs% - .
3225 FLAGLER AVENUE 3228 FLAGLER AVENUE
UNIT #112 UMNIT #112
S esese 0 RSIRRRA R
2. Princinal Place of Businss - No P.O. Box # 3. Mallng Address '
Suite, Apl. # olc. - ] B Suite, AQ[ #, efc, 15t MOORE CR2ED2S (10}06}
Cily & Slaw — B Cily & Stale 4. FEINGMDEr o Appicd For
) . i 59-2669177 Net Applicable
Zip Country g Couniry 5. Certficale of Status Destted [ gigfqﬁfg{f“’m
6. Mame and Address of Current Begistored Agent . 7. Natne and Address of New Registered Agent - -
Nama
TOMITA, TIM - —_—
3228 FLAGLER AVE. Siroet Addross {P.O. Box Number is Ngt Acceplable)
UNIT 112 , : — .
KEY WEST FL 33040
City FL ‘ Zip Codo R—

8. The abave namod onlity subrmite This staloment for te purpose of changing its rogisiesed office of registerod agont, of both, in the Stale of Florida. | am familfar with, and accopt
the obligations of registered agent.

SIGNATURE - = i - - il
Spnafuee. typed o Prvted nama of registsred agend &d wid o apphcable (NOTE - Ragpstore Agent raqawred when ing DATE
FILE NOWIl! FEE IS $150.00 9. Elostion Campaign Financing  $5.00 say Be
Afier May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [] Addad o Faeas

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 |
it PsT J pame i T Change 1] Addition
HAME TOMITA, TiM L. HAME
STHEE | ABDRISS 3228 FLAGLER AVE #1142 S ADDRESS ﬁgaﬂ{iggng%gg B
u s e | KEY WESTFL . Gy 512 /28 07-A00UA-0 11 15000
{1 ] Belate HH 3 Change (O] Addiffon
HAME HAKE
5L ABDRLSS SiREE | ARTRESS
eIy -5t ap J CY ST P
L L] petete 7 THE Ol ohanoe [ Addilton
SAME At
SIRELFADDRESS ) smarranbmss e
Y 8 7P ’ T T o T Y ey T T T |
HIH 7 oojete B O Charge ] Addttion
NAME NAKE
SiFil T ADDRESS SIRE | ABIRFSS
CHY SE 20 Ty a1 L
i O petele THIL [ clange 7 Addition
HAME RN
SIRFLT ADDRESS SIRLEE ADDIESS
GFY 81 4P GlfY SE 0P
HITLE [ ooiere WL Tlonange [ Adgition
Kbt HAME
SIREFF ASDALSS SIRELE ARDRESS
CHfy 83 A0 7 Gy sp AP _

12. { haroby cortify that the information supplied with this filing ¢oos not quallly for the exemplions cantained in Saction 113, Florida Stalutes, | further cortify that the information
incicatod on this reporl of supplomental roport is e and acg =1 haPmy signature shall have the same logal effoct as if made under oath; that | am an officer of direclor
¢t the corporasion or the recelver o I z SRSl TR e TITTT 323 raquired by Chapler €07, Florida Statules; and thatmy name appoars in Block 10 or Block {1
if changed, or on an allachment wid i P g ol

o
SIGNATURE: '

01/22/2007 305-294-6666

SIGNATURE AND YYPED OR PAINTED NAME GF SIGNNG OFFICER GR DIRECTOR \ Date Daytrma Phone §

T \



