2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000047266

1. Enlity Name
ISLAND IMAGES RESORT WEAR, INC.

Mailing Address

P.0. 80X 730244
ORMOND BEACH, FL 32173

Principal Place of Business

2 TIDEWATER DRIVE
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

. . . e
g o

FILED
Mar 24, 2008 08:00 A
3 Secretary of State

AR T

03192008 No Chg-P CR2E034 (11/05)

4, FEI Number Applieg For
59-3648602 Mot Applicable

5. Certificate of Status Desired O $8.75 additiona|

Fee Required

6. Name and Addrass of Current Reglstered Agent

KUHN, LINDAH
2 TIDEWATER DRIVE
ORMOND BEACH, FL 32174

P

"DO NOT WRITE .

bt

INTHIS SPACE '~ -

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Swgnature, lyped of printed nama of registared agent and tike If apphcable

({NOTE: Registerad Agen: signatusa rsquirsd when reinstating}

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Centribution.

9. Eleclion Campaign Financing

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PS

NAME KUHN, LINDA H

STREET ADDRESS [ 2 TIDEWATER DRIVE
ciry-51-zip ORMOND BEACH, FL 32174

VPT

KUHN, WiLLIAM

2 TIDEWATER DRIVE
ORMOND BEACH, FL 32174

TIME

NAME

SIREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE
NAME o

STREET ADDRESS L.
CITY-ST-7IP _ AT S

TITLE - T
NAME

STREET ADDRESS
CITY-§1-2IP

R A
IR 1 & P e T _EIEE]fl--ﬂli 1 LJ UI_}

12, | heraby certify that the infarmation supplied with this filin g does not gualify for the exemplions contained in Chapiar 118, Florida Statules. | further certily that the information
accurale and that my signature shall hava the same lagal effaci as if made under cath; that | am an officer ar director
owered (o execute this porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Airala, k"‘-‘N.r\ 39008

indicated on this report or supplamantal reporLis true an
of the corporation or the raceivar or trusteg

changed, or on an attachment with an

SIGNATURE:

. wilh"all gther |IK6 emp

2%(,
6N LYRq

BIGNATURE 'Q!(D TYPED R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytrna Phona #




