2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — ~ Jan 07,2008 08:00 AN
PS&E{?ENT #K77614 L Secretary of State
ISLAND ART, INC.
Principal Place of Busingss Mailing Address
i % RICHARD SHAFFETT % RICHARD SHAFFETT
939 POMELO PLACE 939 POMELO PLACE .
SARASOTA, FL 34236 SARASOTA, FL 34236

LT IMRARERTR AR

01042008 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy Aomea For

65-0110815 Not Applicable
5. Certificate of Status Desired ] ?gzgmm"a'

6. Mame and Address of Current Reglstered Agent

oo POMELO LA DO NOT WRITE
SARASOTA.FL 3426 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

, typed or primed nme of registced agent and tte If applcabia. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWHISFEE 18 $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
10. QFFICERS AND DIRECTORS |
me - 3]
NAME SHAFFETT, RICHARD

STReET ADDRESS | 939 POMELC PLACE

CITY-sT-2IP SARASOTA, FL 34236 £

DOO00 774373
Bl "I:l”J AR-80012-018 150.00

e

NAME

STREET ADDRESS
CiTy-ST-2IP

k3

THLE
NAME

e DO NOT WRITE

__ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Cy-st-2p

TME

omvestze | o ) L ) ot
] - ,

12. | hereby certify that the Inforration supplied with this fi Ilrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemenial 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 receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh ah atteachment withLan gbs, with all other like empowered.
ooy /o8 3Y1-355 676/

R OR DIRECTOR ¥ Date Daytime Phoae #

SIGNATURE:




