FILED
2008 Ot RNUAL REPORT TN Jan 22, 2008 8:00 am

DOCUMENT # N38334 Secretary of State
1. Entity Name 01-22-2008 90082 047 ****g] 25
ISLAND INDUSTRIAL PARK ASSOCIATION, iNC.
Principal Place of Business Mailing Address
994 N. BARFIELD DRIVE, GNIT #7 PO BOX 1201 -
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34146-1201 US .
S R ER A G RETERR O
Suite, Apl. #, eic. Suite, Apt. #. elc 01102008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0254852 Net Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired dJ Eeaegfq S?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUTE, JAMES W
994 N. BARFIELD DRIVE Street Address (P.Q. Box Number is Not Acceptable)
UNIT 7
MARCGC ISLAND, FL 34145
City FL J Zip Code

8. The above named antity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

. Signature, typed or printed name a1 fegrstared agent and tille il applicabke {NOTE: Ry Apent required wher DATE

: Filing Fee is $61.25 9. Election Campaign Financing $£5.00 May Be Make check payable to

. Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD £ Delete Wi [Ichange [ Adaition
NAME PHILLIPS, THOMAS HAME
STREET ADDFRESS | 994 N BARFIELD DR #10 STREET ADDRESS
CITY-ST-2IP MARCOQ ISLAND, FL 34145 CIvY-51-2IP
TILE VPD Dﬁ;lete TiLE [ Change  [] Addition
NAME PHILLIPS, TOM NAME
STREET ADDRESS | 994 N BARFIELD DR 310 SIREE| ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CIry-sT-2IP
TIE DST O Delele e Vv P (Fange O Addtion
NAME SCOTT, STEIN HAME
STREET ADDRESS | 994 N BARFIELD DR #13 STREET ADDRESS
CITY-ST-21P MARCO ISLAND, FL 34145 CIrY-ST-2IP
TLE TSD O Detete i S/ TR g [ Addition
NAME MARINQ, KEN NAME
STREET ADORESS | 430 SANDHILL STREET ADDRESS
CITY-57-2IP MARCO ISLAND, FLL 34145 CIy-5T-2iIP
e O3 Detete e DIl [ Change  LBdilion
HAME NAME TON pinTo
STREET ADDRESS SIREE] ADDRESS .,,' 8 Ptrg en C/r
CITY-ST-2P Ciiy-s1-2ip .I-sla,hdn ‘L A4 y
IMLE O petete g bi. [Tcnange [ Addition
NAME NAME Akl iln ) ANN
STREET ADORESS SIREET ADDRESS QL( N- Wﬁa—b DQ ﬁ:_“’
o -51-2¢ s | AL Pl | [ AYIMY

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or fdglee empowarad 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or cn an altachmen

ddress, with al] oiher like empowarad. __
w aticsrs | jofog P 4i%c

O8N

Dayune Phone 8

SIGNATURE: 77— n+q




