2007 FOR PROFIT CORPORATION

-+ ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000111136

1. Enuly Name
ISLAND INTERNET, INC.

Mar 08, 2007 08:00 AM,
- Secretary of State

Principal Place of Business Mailing Address
1040 MORNINGSIDE DR 1040 MORNINGSIDE DR
R R Hll”m m ml‘ ”IM IIM ||m ||‘|”ll|‘ Hll‘ “II“"“ ”“I Imm ]l m‘
2. Principal Place of Business - No P.O. Box # 3. Malling Addross

Suito, Apl. #, olc. Suile, Apl. #, cic. 15t MOORE CR2E034 (10/;(’)5)

Cily & Sizle Cily & Slalo 4, FEI Number Applied For !

59-3760315 Mol Applicablo
Z Count i iti
P ouniry Zip Country 5. Cortilicale of Status Dosired O §$8.75 ,ﬁddmonal I
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

WILSON, GARY M
1040 MORNINGSIDE DR
NAPLES FL 34103

Sireel Addross (P.O. Box Numbar is Nol Acceptabie)

Cily FL | Zip Code

8. Tho abevo namoed onlily submits Lhis slatementl lor the purpose of changing its registerod office or registered ageont, or both, in the Siate of Florida | am familiar wilh. and accopt

lhe obligations ol regislered agent.

SIGNATURE

Bgnalue, yped o proted name o egislged agenl ohd DI r aprleably. {NOTI: Rggrsterad Agent signaiutg reauired whan remsianhg} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribulion.  [J]  Addedto Fees

-

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

i DPST 1 Belete 1 O change [T Additon =

NAME WILSON, GARY M NAMI - .

st anmaEss | 1040 MORNINGSIDE DR SIRLE | ADDRESS ‘E.UUI:E.D'-:LDF';"B,I:,B& 014 150,00

civ-s-p | NAPLES FL 34103 Y-S 1A 03/ 16/07-00020-~ i3

1T O Delele . [ Change ] Addilion

NAME NAME

STRFL | ADDINSS SIRELT ADDRISS ‘

CITY-81-7I1 CiTY-S1-2IP

TIE 3 Detete Tne 3 change [ Addition

NAMI - = NAMI

SIREET ADDRESS STRECY ADDRI 83 f

CITY-S1-71P CIFY-SI-41P

113t 1 patele Tt O Change [ Addinon

NAML NAMI

STREE T ADDRESS STREI'T ADDRESS

ciy-si-A1 CITy-81-21p

i O pelste LI O cnange [ Addtition

NAMI NAME

STILTADDRSS ST E ] ADDRLSS

CITY-51-A11 OITY - 81-2IP

m O Delete lmr/ O change ] Addilion

NAHI —

STREFT ADDRESS

CIFy- &1-21P ’/' ) Xl

12. | horeby cortify thal Lho infcrmation supplied with this filing does not qualily fer @t Jxo plions conlained in Section 119, Flonida Slatutes. | (urlher cexlily Lhat tha information
indicaled on Ihis reporl or supplemental roport is lrue and accurato and | Aapalup shall have the samo legal effect as if made under oalh; thal | am an officer or direcior
of the corporation or tho receiver or frustec ompowered 1o execute 1hisApofieh d by Chapter 807, Florida Statutos: and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an addrass, with all other liko eg j

SIGNATURE:




