2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000109964 Feb 11, 2008 08:00 AM
1. Entily Mame S
ecretary of State
ISLAND BOYS SEAFOQD, INC. ry
Pircipal Place of Business Manling Address
16160 BAYSIDE POINT 16160 BAYSIDE POINT
SUITE 1805 SUITE 1 .
e o LR AP
2. Prnaipal Piace 4f Businass - No P O, Box # 3. Maing Addrous '
Suite, Apt #. etc, Sulte Apt #, eic 18t MOORE CR2E034 (10107)
Criy & State City & Stale 4, FEI Number Appiied For
06-1656479 Not Apgicabis
an Country ze Country 5. Certflicate of Status Desired .| ?i'ggq L.;:j:ci‘tionai
8. Name and Address of Current Aegistered Agent 7. Name and Addrass of New Registered Agent
Nama
18601%3%};@8?8;’;& NT Street Adaress {P.O. Box Numper 1 Not Agesptatle)
SUITE 1805
FORT MYERS FL 33924
City FL Zip Cade

8. The asove named entily subrmits this statement for ihe purpose of changing its reqistered oftice or registerec agent, or £otn, in the Siate of Florida. | am familiar with, and accept
the abhgations of registered agent.

SIGNATURE

Cgnatre, eped of Craresd haes ol reg Seed aneclad tre | apphiate INOTE Regisirac AgUrt sinalare reuirnrt wmolt reresslr g DATE

9, Eleciion Camoaign Financing $5.00 May Be
Trust Fund Centrisution. [ Added to Fees

Make Che % Payéble o

s s dflabiaiiote 0 Tt *
10. OFFI(“ERS AND DnRFC‘TOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
fTLE D 3 nelete TIME 4714 Ochage [ Aadinen
HAME BOORMAN, JCHN R NAME 7 00 150 o0
STREFT ANDRESS | 16160 BAYSIDE POINT #1805 SIREFT ADDRESS - e
LITY- $1-21P FORT MYERS FL 33824 CiTy-53-21p
TITLE O Deete TITLE [JCrange  [7] Adudien
NAME HAME
STREFT ARDRESS STRFFT ADGRTSS
CITy-51- 42 CITy-5T-7IF
TITLE [ oetete TIE [ Change ] Audition
HNAME NARE
GTREET ADLRESS STREET ADDRESS
GITY-ST-219 CITY-ST-71P
L 1 Deme Tk O change [ Addition
HAME FAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST- 21 CITy-S1-21p
TILE O oeigte TITLE [J Chasge  [J Adanion
AL RAKIE
STRELT ADLALRS SIALELT ADDRLSS
CITY-51- 4 LY -§1- 219
TITLE 3 Doigte TTE CY Change 7] Additian
NAME NAWE
SIREET ADDRESS STAEET ADURESS
oY1z CITY-ST-2ip

12. | hereby gertify that the information supphed wits this filng does not qualfy for the exempuons contamed in Ser.zlm 119, Flenda Statutes | further certity that the information
indicated on this report or supplernenial report is irue and accurate ana that my signature shall have the same legal eftact as if made under cath; that | am an officer or director
of the CODOraten or the receiver or trusts te this report as required by Chapter 607 Flerida Siatutes: and that my name appears in Block 10 or Biock 11
if changed, or on an attachment wi o empowared,

SIGNATURE:

/768 239-50-0325]

?I(ﬂul‘uRE ANT-TYFED DR WF SIGNING OF FICER OR DHRECTOR [nm 0wl i Franr #




