FILED
2007 FOR PROFIT CORPORATION Jul 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P02000052175 Secretary of State
07-12-2007 90055 038 ***150.00

1. Entity Name
ISLAND BODY & SOL INTERNATIONAL, INC.

Principal Place of Business Mailing Address
86739 QLD HWY 86739 OLD HWY
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
R AR B PRI DA
2311 ol Hwx %330 o) Hwy
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062007 Chg-P CR2E034 (12/06)
,_g‘.ity & State City & State 4. FEl Number Applied For
LS Ao ~ADA FC Tswamoaadn FL 7 03-0434351 Not Applicabie
2|p3 3076 Coun\t-r; < Zie 3 ‘3 036 Courtry .S 5. Cenificate of Status Desired O ?g'gasulﬁf:?"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORTON, JAMES C SAMC
86739 OLD HWY Streei Address {P.0. Box Number is Nol Acceplable)
ISLAMORADA, FL 33035
83311 o0 Hwvy
City -2 Zip Codh
Y IS LA A0 B FL [*$% 36

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered ageni. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of registersd agent and title It appficabie, {NGTE: RegEtevad Agent agrahue requred when remstatng] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Added o Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
MLE D [ belete IMLE [J Change (] Addition
NAME MORTON, JAMES C NAME
STREET ADDRESS | B3311 OLD HWY STREET ADDRESS
CIvY-S1-2P ISLAMORADQ, FL. 33036 CiTy-57-2P
TLE PVST [ Detete TALE [ Change  [] Addition
HAME MORTON, JAMES C NAME
STREET ADDRESS | 83311 OLD HWY STREET ADDRESS
CITY-51-2P ISLAMORADO, FL 33036 CITY-5T-21P
TME [ petete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE O telate TIME T Change [ Addition
NAME ~ H NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-aP
TmEe [ Delete TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-2P
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITy-s7-2P

12. | hereby certi:z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall 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 (0 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 attad\?l with an address, with all other like empowered.

SIGNATURE: tA-C. ‘N A%" James C. Mortod P-7-07 Jog 3do-o&eoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




ATTACHMENT
H0134D15
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i As ?ou Chd See  Ne Mpued ANY Nevenr Receved The oy gL
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