FILED
2007 P ANNUAL REPORT Apr 17,2007 8:00 am

DOCUMENT # P00000003244 ecretary of State

1. Entity Name 04-17-2007 90054 016 ***150.00
ISLAMORADA COTTAGES, INC.

Principal Ptace of Business Mailing Address
3540 FOREST HILL BLVD 3540 FOREST HILL BLVD #203
203 WEST PALM BEACH, FL 33406 “35

WEST PALM BEACH, FL 33406

D o Ckean '>u55 No Cceante

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)

3i0
City & State 4. FEI Number Applied For

ly & State
-5 V'\Q‘ZL b\ lOﬂd\ K g [ OJ\Q] 34 58-2516249 Not Applicable

%‘J oY Country 5 34()\{ ouatry 5. Certificale of Status Desired [ ?ei'gesmﬁf;’;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name q ) + 2\
DT DEDORATLA Street Ag IC;O‘?QNLLU ,J%at—A " blg)
3540 FOREST HlLL BLVD #203 reet ress (F .. 890X NUmMDer IS NQ eptable
WEST PALM BEACH, FL. 33406 LS Koo Beean e

310

Y Sinaer Lo lordd FL Iz%cm

B. The above named entity submits th alement for the purpose of changmg its registerad office or regnstéred agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered age

SIGNATURE Qfdllq»: o3, #ea"LM Y /0/07

Signatura. typed oF prinied narte of rangIJad ag Lane mle it spplicanie. (NOTE: Reglsmfec Agent fngnalue requifed when rainstating) DATE
FILE NOWI! FEE IS $150.00 % Blection Carpalon Francing. _ $5.00 way Bo
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPST ) Delete TTLE O Change [ Addition
NAME DENTRY, DEBORAH A NAME
STREET ADDRESS | 3540 FOREST MILL BLVD #203 STREET ADDAESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CiFy-8T-21P
TLE P [ Delete TTLE [JChange  [1 Addition
NAME HEATON, GEORGE W NAME
STREET ADDRESS | 2655 N. QCEAN DR #310 STREET ADDRESS
CITy-51-2IP SINGER ISLAND, FL 33404 CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2f
TILE O Delete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1-ZiP CITY-ST-21P
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [T Delete TITLE CJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +f
changed. or on an atiachment with an address, with all other kke empowered.

SIGNATURE: Db OB Nl L_x()e/o‘m 4/ u/m S /433 Y¢F/O

SIGNATURE AND TYPED OR PRINTED NA"aOF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




