2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # K23674 * - Au§ 07,2006 08:00 AN
1. Entry Name ecretary of State
ISLAND BUMMER, INC. .
Principal Place of Business . Maiting Adcress E
% SANDRA L. JAMES ’ % SANDRA L. JAMES i
B787 TROPICAIRE BLVD. 8787 TROPICAIRE BLVD. . i i
2. Pnncipal Place of Business 3. Mailing Adcress . o
Suite, Apt. #, etc. Suite, Apt. #, etc, 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FE! Number 65-0070929 Appled For
Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O geae'ggq Srd:;ﬁma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, SANDRA 1.
8787 TROPICAIRE BLVD Street Addrass (P.0. Box Number is Not Acceptable)

N. PORT FL 34287

“City FL 2ip Code

8. The above named enty submits ihis stalement for the purpose of changing 1ts registered office or registered agent, or both, n the State of Fiorida. | am famitiar with, and accept the
obhgations of ragistared agent.

SIGNATURE

Sgnature, typet ar prated nanie ot rogsiered agent and phie f appicable. (NOTE: Hagistorod Agent signaltuts requited when ranstatirg) DATE
. h . .
Isaof? 193(2)(b), iS al.rows for the waiver of the $/‘4'OO Qod-d 9. Election Campagn Financing $5.00 May Be
ate fee. By chacking this box, the corporation certifies it di Trust Fung Gonirbation. [ Added 1o Fees
not receive prior notice. Fee to file is $150.00. J
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TITLE [ Change [ Addition
JAMES, SANDRA L. VA
staceT aporess | 8787 TROPICAIRE BLVD STREET ADDRESS IDNONOS 73591
CITV-§7-20p N. PORT FL CAY-5T-2P Qe 0E-20002-N19 S50 00
TILE T Delete THLE [Jcrarge ] Addinen
NAME NAME ‘
STREET ADDRESS STREEY ADDRESS
oTY-51-21 CTY-S1-2P
TILE [ petete TIILE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TLE [ celete TLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2iP CITY-57-7IF
TITLE [ oetete E [ change [ Adcition
NAME NAME
STREET ADDRESS STREE] ADDRESS
cmy-s1-21p oITY-5T- 21
e 7 Detete TINE J Change 7 Addition
MAME MAME
STRFET ADDAESS STREET ADDRESS
CTY-S51-2P Ty ST 7

12. ! herghy certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or stpplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver pridstes empowered {0 executs this reporl as required py Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachm an dclress ’

e Cnea L e 5/t

RINTED NAME OF SIGNING OFFICER OR DIRECT Date Daytme Phona #




