2008 NOT-FOR-PROFiT CORPORATION

ANNUAL REPORT

FILED
May 19, 2008 08:00 AN

DOCUMENT # N04000003602

1. Enlity Name

ISLANDERS OF FERNANDINA BEACH FLA. INC,

Secretary of State

Mailing Address
PO BOX 15252

Principal Place of Business

119 NORTH 11TH STREET
FERNANDINA BEACH, FL 32035

FERNANDIA BEACH, FL 32035
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$8.75 Additional
Fee Required

4, FEI Number
NOT APPLICABLE

5. Certificate of Slatug Desired O

6. Name and Address of Gurrent Registerad Agent

JOHNSON, WILLIAM
119 N 11TH ST.
FERNANDIA'BEACH, FL 32034
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Flonda. | am familiar with, and actGept

the cbihgations of registarad agent
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Signature, lyped or pr’nlo«; name of registered agenl and e 1l apphcatis,

{HOTE: Regisiered Agenl signature required when reinsiaung}
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- Filing Fae 1s $61.25 — - -

Due by May 1, 2008 Trust Fund Contribution,

w— —|— 9. Elmcton Campaign Financing

$5.00 Mey Be i - -l
Added to Fees |

"~ DO NOT WRITE

10. OFFICERS AND DIRECTORS
LE VP . :

NAME GATES, SHIRLEY

STREETADDRESS } 9219 CALBOUN RD.

CIvY-ST-2IP FERNANDINA BEACH, FL 32034

Tms S

NAME WALKER, BRENDA

STRFET ADORESS | 85055 WILDWOOD CIRCLE -
CITY-ST-2IP FERNANDINA BEACH, FL 32034
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NAME JOHNSON. WILLIAM -

STREETADCRESS | 119 NORTH 11TH FERNANDINA BEACH
Ciry-si-2p FERNANDINA BEACH, FL 32034

TITLE
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STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not qualfy for the exemphions contained in Chapter 119, Flonda Statutes. | further certfy that the infarmaton
ndicated on this repert or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under cath; thart | am an officer or director
of the corporation or the recewver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block (11

changed. or on an attachment with an address. with glother ke empowered.

SIGNATURE: M%/
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BIGNATURE AND TY|

OR PRINTED NAME OF SIGNING dFFICER OR DIRECTOR

Daw Dayne Phare
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