2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P02000071982 Apr 07,2005 08:00 AM

1. Enity Name g Secretary of State
ISLAND FUNDING, INC.

Principal Place of Business . N ) T\Aéﬁﬁé ;ﬁ\ddress
PO BOX 6219 PO BOX 6218
JACKSONVILLE FL 32254 - . JACKSONVILLE FL 32254

Suite, Apt. #, ete, o Suite, Apt. #, efc. 18t MOORE CR2E034 (10/04)

City & State ' City & State o | 4 FEI Number Applied For

71-0893368 Not Applicable
Zp Country Zp Cauniry 5. Ceriificate of Status Desired O $8'75 Additional
Fee Hequired
6. Name and Address of Current Registered Agant j ) 7. Name and Address of New Registered Agent
T T T Name

gPISIEF—l’N%AéNPIEEIN-E])DENT DRIVE SUITE 2301 Street Address {P.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City F L Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office of registerad agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE — I —— — .
Sgraiuce, ypad o printed neme o ragistared agent and Ll | anplcable [NOTE Ragrstarad Agent $ignatufe required anen ranslaing) DATE
o T _ ) -
AﬂefiLE NOW.!.5 ;Eeﬁ"{ﬁlfgzos’ggo 0 Crle = ‘D@{"'e\g‘%' 9. Election Campaign Financing $5.00 may Be
W— . Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State =
10. " OFFICERS AND DIRECTORS A . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE (o] [ Delete TITLE [ Change [ Addition
MAME HART, WILLIAM E NAME
STREET ADDRESS | PO BOX 6219 . STREFT ADERESS
oTv-§i-2F | JACKSONVILLE FL 32254 CITy-$1- 2P
(1 o © Doeee ' O change [ Addition
NAME NAME
STRFET ADDRESS SUREET ADDAESS
oy Sr-2IP cny-SI-4P
e - O Delele Tt Tl cChange [ Addition
NAME NAME
P ey

STREET ADDAESS STREET ADORFSS AUQDQDDEJEI It .
ciy-ST-2P CITY-S1- 7P an‘l D H -"“gS""EDBE;d FGBE 30” - GB
HiLE o T Delete i ' O] change [ Additicn
NAME NARE
SIRCET ADORESS SERFET ADDRESS
Y- 53-7P CIY-ST. §F
TLE T - [ Deiete ) It G Change [ Addition
HAME AN
STRIET ADBACSS SIRET ADDRFSS
P ST- 2P CITY-ST- 2P
MHiLe ' N el e ) Clohange [ Addition
NAME NAME
STRFET ADDRFSS STRELT ADURLSS
CIrY ST.2P CITY-81. 71

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 3 19.07(3)(i), Flerida Statutes. | further certify that the information
indicaied an this report of supplemental repert is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

> —
SIGNATURE: _@_@déff g 505
SHEHAT f TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Daytene Phone 4




