2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P01000036492

1. Entity Name

ISLAND INSURANCE COMPANY

ecretary of State

04-23-2007 90281 029 ***150.00

Principal Place ot Business

1980 N ATLANTIC AVE, STE 808
COCOA BEACH, FL 32931

Mailing Address

1980 N ATLANTIC AVE, STE 808
COCOA BEACH, FL 32931
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8. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

CRESS. JUDITHF
1980 N ATLANTIC AVE, STE 808
COCOA BEACH, FL 32831
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FILE NOWI!l FEE'IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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