FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000102206 03-24-2008 90053 010 ***150.00

1. Entity Name
A MILLION ISLAND, INC.

Principal Place of Business Mailing Address

1916 § 14TH STREET 1916 S 14TH STREET

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

A APHEARMOCEE D YA A
Suite, Apt. #, etc. Suite, Apt. 4, etc 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3678263 Not Applicable
Zip Cauniry Zip Country 5. Cerlificate of Status Desired 3 Eeae.;esqlﬁdr:t;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAFIADIS, THOMAS

3732 CAYMAN CIRCLE Street Address {(P.0. Box Number is Not Acceple;ble)

FERNANDINA BEACH, FL 32034

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert ana litle it appkcable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delele TME pD ) (FChange 7 Addition
NAME VAFIADIS, THOMAS NAME \/QF‘( adis , TNommas
STHEET ADDRESS | 3732 CAYMAN CIRCLE staeet anoress G 240 Cogymaun Ciela
CRY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-$T-2IP Fernan dina Recch FL. 2283 L{
TILE ST O pelete TITLE ST [Change [ Addition
NAME VAFIADIS, DEBRA L NAE Va fiadis, Debora -
STREET ADDRESS | 3732 CAYMAN CIRCLE STREET ADDRESS | (' g, 2 4O Cayman Cirele
CITY-§1-2P FERNANDINA BEACH, FL 32034 GITY-ST-2IP Fernancine Beact\ L 3zony
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LHTY-ST-7P CITY-ST-2IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2(P CITY- ST-2IP
T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE R O pelete TITLE [ change [ Addition
NAME . . - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST- 2P

12. | hereby certify that the information supplied with this f;linl? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ati t with an address, with all other like empowered.

SIGNATURE;

3 / [9]0R  WY-261-055

NAME OF BICNIRS OFFICER OR IRECTOR Bate Badsne Proe &

RE AND TYPED OR



