2007 FOR PROFIT COﬁPORATION . ot Apr 11,1?21(%‘(}27])08;00 A

ANNUAL REPORT g

Secretary of State |
DOCUMENT # P00000047266 y '
1. Enlity Nama
ISLAND IMAGES RESORT WEAR, INC.
Principal Place of Business Mailing Address
2 TIDEWATER DRIVE P.0. BOX 730244
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173
e VAR
Suite, Apt, ¥, etc, Suite, Apt. #, eic. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For '
59-3648602 Not Appiicable ‘
4 Counbry Zp Couniry 5. Centilicalo of Staws Dosited ) fﬂf’q Additonal
6. Name and Address of Current Reglsterad Agant 7. Nama and Addrass of New Reglstared Agant
Nams
KUHN, LINDA H
2 TIDEWATER DRIVE . Streel Addrass (P.O. Box Number is Not Accepiable)
ORMOND BEACH, FL 32174
City FL | Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or botn, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, tyned o prntad nama of regtered agent and iile | applicable INOTF: Regiistarad Apent signatura required when rainstating} RATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Corribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PS [ Delers 1TLE . [JChangs  [T] Aadition
AME KUHN, LINDA H NAME }.“:JDUDUE JL]I;QEE
STREET ADDRESS | 2 TIDEWATER DRIVE STREET ADDRESS 04720707 -80025-010 150,03
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-5T-21P
TILE VPT [ Detete ME [ Change ] Addition
NAME KUHN, WILLIAM NAME
STREETADDRESS | 2 TIDEWATER DRIVE STREET ADDRESS
CITY-51- 7P ORMOND BEACH, FL 32174 CITY-5T-21P
e 3 Dalste TITLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TIILE [ Delere TIMLE [ Change [ Addiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Y- S1- 21 CITY-§1-7P
TINLE O3 pelete TITLE , [T Change [ Addilion
NAME NAME ' ,
STREET ADDRESS | STREET ADDRESS ’ '
GITY-ST-2IP . City-81-op . . ot
10LE . [ Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS - . b SIREET ADDRESS h
ciry-S1-ap ’ : ..~ 1 om-sr-zp

12. 1 heraby certify that the information suppfied with this filing does not guality for thg exemptions centained in Chaptar 119, Florida Statutes, 1 further certify 1hat the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
aof the corporelion or the receiver or trusteghmpowaerad to axacute Yhis report as required by Chapter 607, Florida Statuies: and tat my name appears in Block 10 or Block 11 if
changad, or on an atlachment with a ress. with all other like g wered. 3 8.-6

SIGNATURE: Lind feebn A G079 L2723 C4gg

SIBNATUM wy'b OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrra Prona ¥




