FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0O000085067 03-29-2006 90155 001 ***600.00
1. Entity Name
ISLANDS OF UPPER MATECUMBE INC.
Principal Placa ¢f Business Maiting Address 6 B U “ 7 52 3
3540 FOREST HILL BLVD #203 3540 FOREST HILL BLVD #203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
S e — SRR AR OV TR A
Suite, Apt. #, efc. Sulte, Apt. #, elc. 03262006 Chg-P CR2ZE034 {11/05)
City & State City & State 4. FE1 Number Applied For
65-1059483 Not Applicabla
op Couniry Zip Country 5. Certificale of Stailis Desired O ?g'gesqfif;ﬁo”al
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DENTRY, DEBORAH A
3540 FOREST HILL BLVD #203 Street Address (P.O. Bex Number is Not Acceptable)
WEST PALM BEACH, FL 33406

City FL | Zip Code

8. The ahove named enlity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typed or poniad rame of registered 2gent and bile if apphicatie. (NOTE: Registeted Agant signalurs redquired when 1eH1sialng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTURS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE veT ¥ Change ] Addition
NAME DENTRY, DEBORAH A NAME
STREET ADORESS | 3540 FOREST HILL BLVD #203 STREET ADDRESS
CITY-51-2P WEST PALM BEACH, FL 33406 CIfY-51.2IF
T 7 Delere me Tesdent O Change  X(J Addition
HAME NAME 96_0 L0e. (7 H eat
STEET ADDRESS STREET ADDRESS | 2/, oo Oweon ™ 310
CITY-ST-2P CITY-S7-2P <inoer T land 3L >3Y oM
ik 7 oelete ML J i Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1.2P CY-ST-2IP
e [ Delete TITLE 3 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-§1-21P
IILE {0 oetete THLE Jchange  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e £ Delete THLE [Jchange [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-S7 2P CIy-ST- 2P

12. | heraby certify that the information supplied with this (iling does not qualily for the exemptions contained in Chapter 19, Florida Statules. ) further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as reguired by Chapier 607, Flarida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrmenl with an address. wilh all other like empowered.

SIGNATURE= D2 {1t YXONTEEN ™ P horah & Deckry  Dlzpfo. Sl Ys3 Ypsd

SIGNATURE AND TYPED OR PRINTED NArE 7 SIGNING OFFICER OR DIRECTOR 1 Ozt Daytime Phone #




