2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

BOCUMENT # P02000124394 Apr 30, 2007 08:00 Al
1. Entily Name
ISLAND SOAP COMPANY, INC. Secretary of State
Principal Place of Business Mailing Addross
POST OFFICE BOX 3039 POST QFFICE BOX 3039
B A H"”ll‘ H“l”l “I” |||” ||m |I’|’ ”l’l HlH mmH‘l ‘l”’ lmm “ JII‘
2. Principal Flace ol Businoss - No P.O. Box # 3. Mailling Address

Suito, Apl. #, elc. Suile, Apl. #, el¢, 1st MOORE CR2E034 (10/06)

City & State City & Stale 4, FEl Numbor _ Applied For

. 43-1993452 Not Applicable
Zip ~ Counlry " g County 6. Cerllicata of Stalus Desired [} $B'75 Additional
- o I U S - Fee'Required

. 6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registerad Agent

Namg
DEBARR, JEFFENEY -
9594 DOUBLOON TRAIL Streel Address (P.O. Box Number is Nol Acceptable)
LITTLE GASPARILLA ISLAND
PLACIDA FL 33946

Cily FL Zip Codo

8. The above named enlily submils this slatement for the purpose of changing ils regisicred offico or regislered agent, or both, in tho Slate ol Florida. | am familiar with, and accepl
the obligations of registorod agent.

SIGNATURE

Sighature, typad of nonied name ot regisiered agent and (g ¢ anpheable (NOTEL: Regsterod Agent signatura renuired when ranstalua) BATL

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 : Trust Fund Conirbulion. [
N . . Added to Fees

Mzake Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSD ' O pelete 1ML [ change [ Addition
NAME DEBARR, JEFFENEY NAM!
srur) s ss | POST OFFICE BOX 3039 ST ADORI S5
LIY- 511 PLACIDA FL 33946 cly-sl- /11
[ - [ pelcle I (O Change ] Addilion
NAME \ HAMIE ’
STREET ADDRESS SIRLET ADDRLSS
CITY- St-21P CITY-S1- 21
i [ pelete e [ change [ Addilion
NAMI NAR,
ST ADDHESS SICET ADDRI 5
CIFY-S1-A1P Cy-sT-Ap
T [ pelele TN HOOOD0 744462 O change [ Addilion
NAME NAMI 05/ 15/07-30143-021 150,00
ST ADDRESS SIRLE 1 ADDRLSS
CAY-§1- 70 CITY - SI-21p
i [ pelets e O] change  [] Adtition
NAM NAME
SIHEL | ADDRESS STHLET ADDRI S5
CISY-S1- /1P CIlY-$T-2p
nnr [ pelete TMme [J change  [] Addibon
NAMI NAME .
SR ADDRESS SIREL] ADDR S5
CHY-$1-71P CITY - ST-7IP

12. | hereby cerlify thal tho information supplied with this filing does not qualily for the exemptions ¢onlainad in Soction 119, Florida Statutes. | furlher cortily that ho information
indicated on this raport or supplemental roport is true and accurale and ihal my signature shall have tho same legal effect as if made under oalh; that | am an officer or diroclor
of lhe corporation or the receiver or trusteo empowered Lo execute this report as required by Chapler 607, Florida Statules, and that my namo appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all other like empoworod. ,

SIGNATURE: effener De Pa vy 4 /ZIa /0‘7 94 -697-3783

TURE AND TYPEf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daytroe Phane ¥




