2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L84910

1. Entity Name
JOHN'S ISLAND GROUP, INC.

Principal Place of Business Malling Address

3399 PGABLVD 3399 PGA BLVD

STE 260 STE 260

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

FILED
Apr 20, 2007 08:00 A
Secretary of State

ER TR ARAD AR

03232007 No Chg-P CR2E034 (11/05)

4. FEI Numbar Appliad For
59-2803538 Not Applicable
$8.75 additional
5. Certificate of Status Deslred | Fee Raquired

6. Name and Address of Current Ragistered Agent

STONE, HELENE

3398 PGA BLVD.

SUITE 260

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am famillar with, and accept

the obligations of ragistered agsnt.

SIGNATURE

Signature. Typad of printad name of reglativad agen and e I apDicac. (NOTE. Reglatarad Agent sipnature regulred wren renxtating) DATE

9. Election Campaign Financing $5.00 mayBe
Aﬂo: %Ey'ﬁ?% FEE IS $150.0 0.00 Trust Fund Contribution. Od Added 10 Fees

10. OFFICERS AND DIRECTORS ]
TIMLE DCP
NAME STONE, HELEN E

STREET ADDRESS | 3399 PGA BLVD., STE 260 -
CITY-§T-2P PALM BEACH GARDENS, FL 33410 I

TITLE vD I
NAME SHAFFER, MARGARET B
STREET ADDRESS | 3395 PGA BLVD., STE 260
CITY-§T-ZIP PALM BEACH GARDENS, FL 33410

TITLE STD

HAME CROSBY, SHEILA B

STREET ADDRESS | 3398 PGA BLVD., STE 260

CITY-ST-2P PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ADDRESS
CIry-5T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
'IN THIS SPACE

U000 II’I—'F'U 225 ,
0501 A07-B0095-006 150,00

12. | heraeby certify that the information supplied with this filin 3 doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall hava the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or frustee empowered 10 execute this report as required by Chapter 607, Florida Starutes and that my name appears in Block 10 or Block 1

indicated on this report or supplemental report is true an

changed, or on an attachprant with an address, with all other like empowered.

SIGNATURE:

4-3-0F @;p—%u

D OR PRINTED NAME OF SIGNING QFFICER DR DIRECTGR

Daytirs Phons #




