2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L35382

1. Ennty Name

ISLAND HOUSE APARTMENT MOTEL, INC.

Principal Place of Business

205 CASEY KEY ROAD
NOKOMIS FL 34275

Mailing Acdress

205 CASEY KEY ROAD
NOKOMIS FL 34275

2. Prncival Place of Businace - No P.C. Box #

3. Mailing Adgrass

Suite, Apt . elc.

Sute, Apt. #, elc.

FILED
Feb 06, 2008 08:00 AM

e Secretary of State

TR A

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
65-0159222 Not Applicable
i Couny z -
P oumry P Country 5. Certificate of Status Destred m| $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROY, LARRY E.
2100 S TAMIAM! TRAIL
SARASOTA FL 34239-0803

Sireet Address {P.O Box Number is Not Acceptable)

City

FL Zip Code

8. The apove named entily submits this statement for the purdose of changing its regisiered affice or registered agent, or £ots, in the State of Flonda. | am familiar with, and accept

the awiigations of registered agent.

SIGNATURE

Sghilure, Iy pad o fretosd naate o iy Slered noerlacrd Lte | acpl cati,

{H:GTE Regisiersd Agort eqQnalee requeat wagns saireialr gb DATF

< FIE-NOW It FEE 1S $150.00 -
: After. May 1,°2008 Fee. WI" Be; 5550 00_ ;
Make Check Payabls to Flond

gt

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 13
TITLE DPS O oe'ete TITLE O ckhange [ Addetion
HAME TURNER, CARQL L. HAME
STREET ADDRESS | 108 S DIVISION STREET ADDRESS
CITY-51-2IP MAHOMET IL CITY-6T- 2P Frm g oy s g 4

UI IJ_II in I‘- 1 {‘1. _ILE.

THLE v O ceete TITLE (2 15 -2 -0 [ opfie, i Adadion
NAME DONALD W TURNER HAME
GIREFT ADDRESS | 108 S DIVISION STAFET ATRRFSS
SIFY-31.71P MAHOMET IL CITY-§1- 20
THLE O neete TITLE {OJCrange [ Addition
HAMSE NAME
STREET ADDRESS "STAEET ADORESS
QITY-ST-215 CITY-ST-7P
ThLL O puee TILE [Jchange [ Addition
HAME HAME
STRECT ADDRLSS STAELT ADBKESS
Gy-s1-2e CITY-51-27
IRE O ceiete g Tonange [ Aadition
NAME NEME
STRELT ADGRESS SIREET ADDRESS
STy -1 4P CIrY-51- 29
)53 3 Deae LE [ changs [ Acditon
MAME NaE
STREET AUDRESS STRELT ADDALSS
CITY-ST-219 CIY-ST-21P

12. | heraby certity that the information supplisd with this filing does net qualfy for the exernptions contanad in Section 118, Fiorida Statutes | furtner certify thal the information
indicated on this report or supplermental raport is true and accurale and that my signature shall have the same legal eftect as if made under oaih. that | am an cfficer or directar
of the corporation or the recever o trustee empowerad to execute this report as required by Chapier 807. Florida Statutes: and that my name a2ppears in Block 10 or Block 11
it chariged, or on an attachmient with an address, with all other like empowered.

SIGNATURE:

LECIDENT
CAdoL L TURNER A~ 4%8 Y 45017/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Davime Fnonn s



