2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N05000005137

1. Entity Name
ISLAND REACH, INC.

Principal Place of Business

(/0 ROSEBAY REAL ESTATE, INC.
1815 S. OSPREY AVENUE
SARASOTA, FL 34239

Mailing Address

C/0 ROSEBAY REAL ESTATE, INC.
1815 S, OSPREY AVENUE
SARASOTA, FL 34239

2, Principal Place of Business - No P.O. Box #

3. Matling Address

FILED

G

Suite, Apl. #, etc. Suite, Apt, #, elc. 03032007 Chg-NP CR2ED37 {12/06)
City & State City & State 4. FEI Number Applied For
20-3949808 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenrtificate of Status Desired O Fee Required

6. Nama and Addresas of Current Registered Agant

7. Name and Addrass of New Reglsterad Agent

DAHL, MARGARET

C/O ROSEBAY REAL ESTATE, INC.
1815 8. OSPREY AVENUE
SARASOTA, FL 34239

Namea

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed o printed nams of registered agent and tiis i zpolicebis,

{NOTE: Registarad A,

gant sigriature required when relnsteting)

DATE

Flling Poe is §61.25

8. Elaction Campaign Financing

55.00 May Be oy .

'+, Make check hﬂayable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees . FIdri_da_DEparfmént of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P [ Delete TITLE [ Change ] Addition
NAME KLUCK, GERALD NAME
STREET ADDRESS | 04365 CHAMPERRET STREET ADDRESS _

QOO0 /4 7248

CITY-ST-2P BOYNE CITY, M| 40712 CITY-$T-2P (T3 81}DI‘H An G4 o
TIME vP OJ Delete TILE i M thange * T Adgition
NAME KLUCK, SANDRA NAME
STREET ADDAESS | 04365 CHAMPERRET STREET ADDRESS
CiTY-sT-2P BOYNE CITY, Mi 49712 CITY-ST-2P
TME s [J Delete TLE [ Changs [ Addition
NAME TRITSCHLER, KIMBERLY NAME
STREET ADDRESS | 2508 BAYSHORE ROAD STREET ADDRESS
CiTY-§7-2IP NCKCMIS, FI. 34275 CITY-5T-2P
TITLE O Delete TITLE [ ¢thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change " [} Addilion
HAME NAME
STREEY ADIRESS STREET ADDRESS
GTY-53-2P CITY-ST-2P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CmY-57-2P CITY-ST-2IP

12. | hereby certi

tha! the information supplled with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas, 1 further cartify that the information

indicated on this report or supplementat report is true and acGurate and that my signature shall have tha same legal effect as if made under oath; that i am an officer or director
of tha corporation or the receiver or trustee empowsred (0 exacute this report as required by Cnapter 617, Florida Statutas; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

D NAME OF 8IGNING OFFICER OR DIRECTOR

27 /o

GV

7 7

Daytima Phone #

/ -
7

Apr 30,2007 08:00 Al
Secretary of State



