2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P00000038029

1. Entity Name

ISLAND OAKS, INC.

Secretary of State

02-27-2006 90052 011 ***150.00

Principal Place of Business

Mailing Address

320 Fortenberry Road
Merritt Island, F1 32952

L,
AR

3. Mailing Address

IR LR

Suite, Apt. #, etc.

Suife. Apt_#, etc.

020620086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymber Applied For
59-3700831 Not Applicable
i Count Z Count i
i ountry P ouniry 5. Ceriificate of Stalus Desired W] $8.75 Additional
Fee Required
6.-Name-and-Address of Currant Registered-Agent 7-Name amd-Address of New Registered-Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

he purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am famikiar with, and accept

2ok

. typed o printed name of}ﬁsr@ed agentgnd tite if applicable.

(NOTE: Registered Agent sighature 1equired when reinsiating)

4 T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - . A -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PST [ elete TILE [J Chenge [T Adaition
NAME O'HALLORAN, RICHARD J NAME
STREET ADDRESS | 1070 GRAY ROAD STREET ADDRESS
CITY-ST-21P COCOA, FL 32926 CITy-ST-21P
TILE VP O Delete TILE [ Ghange [ Addition
NAME O'HALLORAN, MARCIA W NAME
STREET ADDRESS | 1070 GRAY ROAD STREET ADDRESS
CITY-ST-71P COCOA, FL 32926 CITY-ST-21P
TILE - -@ ‘0O palete TNLE - Wgﬂfyg&z - ~ [ change mudiliun
e s || ITTES LA
CITY-§F-2iP Cy-ST-2P Mé‘g N, é[t}g M M
e O Delete TE 77 v [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP Chy-S7-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME ' G
" STREET ADDRESS STREET ADDRESS
ClFY-SE-21 : CIY-51-2IP
TIMLE 1 £ pefete TMLE ] change [ Addition
T [N S AR N - R U
STREET ADDRESS |- peii o ) STREET ADDRESS - Lo
CITY-ST-2P ciTy-51-21P

12. | hereby certily that the information supplied with this filing does net qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
te this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Dot

of the corporation or tha reggiver or trustee emp to exe
changed, or en an atiachyfierk with a sswith alfo empowearad,
) IGHATUNE Al PED OR PRINTED NAMBIDF SIGNING OFFICER OR DIRECTOR

Date?

Daytime Phone #

(

/



