FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000012227 05022007 90716 625 150,00

1. Entity Name
ISLAND ROOSTER CO.

Principal Place of Business Mailing Address qu puav -
1229 DUVAL ST. 1229 DUVAL ST. '
KEY WEST, FL 33040 KEY WEST, FL 33040

(DR RR MO A

04272007  No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE =TT e
65-0983497 Not Applicabie

5. Certificate of i $8.75 acdivonal
ertificate of Status Desired O Foe Roquired

6. Namo and Address of Current Registered Agent

T2 DUVAL ST 0 DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named sntity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE VW W‘\“’/ H! 17{2

ignalure. lypad or prm!ad name of regusierad agent and tite it applicable {NOTE: Registared Agenl signature raguired when reinalating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE P BE
NAME SHEEHMAN, KATHA D

STREET ADDRESS | 1229 DUVAL ST —3‘
crv-st2p | KEY WEST, FL 33840

TITLE
NAME -+ =
STREET ADDRESS
CITY-ST-ZiP

THE
NAME

siae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

ITLE

NAME

STREET ADDRESS
CITyY-S1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signalure shall nave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or ustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: 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: LA e Stae o Ylo9[o7 305-276-§ 2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date | Oaytime Phane #




