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2007 FOR PROFIT CORPORATION‘

ANNUAL REPORT

FILED

DOCUMENT # P00000102206

1. Entity Name

A MILLION ISLAND, INC.

May 03, 2007 08:00 A
Secretary of State

Principal Place of Business

1916 S 14TH STREET
FERNANDINA BEACH, FL 32034

Mailing Addrass

1916 § 14TH STREET
FERNANDINA BEACH, FL 32034

AR E

01252007 No Chg-P CR2E034 (11/05}

4. FEl Number Applied For
£9-3678263 Not Applicable

5. Centificate of Status Desired ) $8.75 Acditional

Fee Required

€. Name and Address of Current Registered Agent

VAFIADIS, THOMAS
3732 CAYMAN CIRCLE
FERNANDINA BEACH, FIL 32034
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar wilh, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typad or prinied nama of regisiered agent and titla Il applicakle

{NOTE Registered Agant signalure requred when recglating) DATE
N

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributivn,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS -

TILE PD

NAME VAFIADIS, THOMAS

STREET ADDRESS | 3732 CAYMAN CIRCLE

CITY-ST-2P FERNANDINA BEACH, FL 32034 .

TMLE ST

NAME VAFIADIS, DEBRA L
STREET ADDRESS | 3732 CAYMAN CIRCLE
CrTy-51-2P FERNANDINA BEACH, FL 32034 .

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
cy.51.2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADORESS
CITY-57-2P
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12. | hereby cextify that the inlormation supplied with this filin ‘? does not qualily for the exemptans contained in Chapter 118, Florida Statutes. | further certify that the information
accurale and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in Block 1C er Block 11if

indicated on this report or supplememal report is true an

changed, or on an attachm n adgyess, with ajother like ampowered.

SIGNATURE:

"L T\ABN\M N AF Y 8DV h\\'\-‘\\b"\ QoM 2b-¥G S

b}

SIGNATURE AND TYPED OR PRINTED NAP‘E OF BIGNING OFFICER OR DIRECTOR

Dater \ Daytima Prona &




