FILED
2008 FOR PROFIT CORPORATION | May 02, 2008 8:00 am

ANNUAL REPORT rQ
DOCUMENT # L89782 Secretary of State
05-02-2008 90151 002 ***150.00

. Entity Name

1
ISLAND STYLE INCORPORATED

Principal Place of Business Mailing Address
2075 PERIWINKLE SUITE 16 2075 PERWINKLE SUITE 16
SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957
04092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T AP
65-0213388 Net Applicable

5. Certiicaie of Staws Desied ~ [] $8+7 3 Acdilional
Fee Required

6. Name and Address of Current Registered Agent

gusunsovan DO NOT WRITE
SANIBEL ISLAND, FL 33957 IN TH'S SPACE

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

SIGNATURE
N Signature, lyped o pri‘ed name of 1giverea agent at Utle | applizatle (NOTE. Pegistered Agent signaiine reculied wher reinsiating) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10, OFFICERS AND DIRECTORS \ '
TNLE PS
NAME STUGLIN. DIANE

STREET ADDRESS { 556 SEA OATS DRIVE

CIry-31-2IP SANIBEL, FL
TILE P
HAME

STREET ADORESS
LITY-§T- 2P

TITLE
NAME [

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIiy-s7-2IP

THILE
HAME
STREET ADDRESS .
CITy-5T-2P i e

TILE

HAME

STREET ADDRESS
Ciry-37-21P

12. | nereby certify that the information suppled with this filing does rot qualily for the exemplions contained in Chapter 118, Florida Slatutes. | lurther certify that the information
indicated on this raport or supplemental report is tive and accurale and thal my signature shall have the same legal etlect as if made under oalh, that | am an olticer or director
of the corporation or the receiver or Irustee empowered (o exacute this report a8 required by Chapter 807, Florida Statuies; and that imy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered

S| G NATUR@#%&%:\;}OF SIGNING OFFICER OR DIRECTOR L{ l }0\ E %S"( (\ Azoc‘)\}n'g% ’5357




