2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT __ ~ .Apr.11,2005 08:00 AM
DOCUMENT # P00000102206 g Secretary of State

1. Entity Name

A MILLION ISLAND, INC.

Principal ?Iace of Business : !:’!a‘ﬂing Address

L T

01202005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR~ IS

59-3678263 Mot Applicable
" ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

T - T SR s S|

6. Name and Address of Current Reglstered Agent i N

| DO NOT WRITE
FERNANDINA BEACH, FL 32034 *“**—m—THIS SPACE

8. The above named entify submnts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the chligations of regisie_r;éd agent.

SIGNATURE — e
Sgnature, typed & prinied! nama of regisiered agent aricillle It applicatle. (MOTE Reglslered Agent signgiure required when reingtaling) . DKTE
FILE NOW!!l FEE [S $150.00 9. Efection Campaign Financing $£5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceniribution. O Addedto Fees
0, o T OFFCERSANDDIECTORS | T—————
e PD - ' . A E o e = o S skl IR
NAME VAFIADIS, THOMAS
STRCET ABLRESS | 3732 CAYMAN CIRCLE - N
omv-5TZP | FERNANDINA BEAGH, EL 32034 ) _B!:}!"lﬁ_%ﬁjd%?‘cﬁﬁﬁr . '
me ST T - - O/ 11 A05-80080-002 150,00
e o et s
NAME VAFIADIS, DEBRA L )

STREET ADDRESS | 3732 CAYMAN CIRCLE
CITY- $T-2P FERNANDINA BEACH, FL 32024 ’ T T T e e oL

e — = T N N S i et L YL NN s
NAME

i DO NOT WRITE

m - " ["=""IN THIS SPACE

HAME
STREET ADDRESS
GITY-5T-2IP

TILE - L . e e e e e
HAME .
STACET ADDRESS
CIY-5T-7P

NAME
STREET ADORESS
CiTY-ST-22

12. | hereby certify that the information suppliediwilh‘ this filing does not quallly for the exemption stated In Section 119.07(3)({}, Florida Statutes. { further cestify that the information
indicated on this report or supple;nrgtr%aj_r.apcn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corparation or {he fecgive siee empowered to exgoute this repont as required by Chapter 607, Flarida Statutes; and that my name appsars In Block 10 or Block 11 if

changed, or on an atta ¢t with an addrasg, with a!l othe li e empowered
SIGNATURE: » Mg \ Rt Ao~ -2\ ~0XK<
- - | S Date Dayfime Phone #

SIGHATURE AN TYPED OR PRINTED NAME OF ssd‘:«s OFFICER OR DIRECTOR




