FILED
2007 FOR PROFIT CORPORATION" Apl‘ 12,2007 08:00 A!

ANNUAL REPORT

DOCUMENT # L35382 Secretary of State

1. Entity Name
ISLAND HOUSE AFARTMENT MOTEL, INC.

Principat Place of Business Mailing Addrass
205 CASEY KEY ROAD 205 CASEY KEY ROAD
NOKOMIS, FL 34275 NOKOMIS, FL 34275

LA

03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopieator

£65-0159222 Not Applicable
if | $8.75 Additional
5. Corificate of Slatus_ Desired ] Fee Required

8. Name and Address of Current Reglistered Agent

§1Ro%\:é #?\STXME'TRML DO NOT WRITE
SARASOTA, FL 34239-0803 _ IN THIS SPACE

8. The above namad entty submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the chligaticns of registered agent.

SIGNATURE - ' ,
Sgnalurs, typed or printad nama of registarad kgant and e ¥ pplcable (NOTE" Regisiared Agen| Signaluré required when rgnslating) . * DATE

FILE NOW!! FEE IS $150.00 8. Elaction Campaign anancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS |

TTLE DPS
NAME TURNER, CAROL L. )
STRECTADDRESS | 109 S DIVISION 0000

701428
orv-si-ze | MAHOMET, IL D4,420.77-8

014
(0%8-003 150,00

TILE \

NAME DONALD W TURNER
STREETADDRESS | 109 S DIVISICON
CITY-ST-21P MAHOMET, IL

TME
NAME

vt DO NOT WRITE

v IN THIS SPACE

STAEET ADDRESS
GTY-ST-2P

TITLE

NAME

STREET ADDRESS
LTy-ST-2P

il
NAME o w -
STREET ADDRESS
CiTY-ST-2P

12, | hereby certﬁg that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes | further certdy that the informaton
indicated on this report or supplemental repert 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 recaiver or trustee empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oiv an anachﬁt with an add?im all other like empowerad.
_CnARoL L. TURNER

SIGNATURE: __CARoL L. ~ PRES/DEAT™ 9/9 /0 7- 94485~/ 7/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale / v Tuytime Phone 4 4




