2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # P02000130495 % Secretary of State

1. Enlity Name
05-09-2007 90100 005 ***150.00
ISLE MOJO, INC.

Principal Place ol Business Mailing Addross
1028 WHITEHEAD ST PO BOX 6204
B KEY WEST FL 33041 4
2. Principal Place ol Business - No P.O. Box # 3, M?wg Addrgss ,
1028 Wy e | Lo Gox bzod
Suigm #, alc. ' Suite, Apl. #, elc. 15t MOORE CR2E034 {10/06)

ity & Slale 4. FEI Number 57-1142037 Applicd For

.aly & Slale - .
[Cey Wesst, FlA, ¥ WssT A,
’2—3&{‘0 Ule ‘Zg’éla(_k‘ (i‘\thntré A 5. Coruficate ol Status Desired O gi-gesqlﬁgg;iﬂnal

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

DEVLIN, JOE
1028 WHITEHEAD ST Street Addross (P.O. Box Number is Not Accoeptable)
KEY WEST FL 33040

City FL ‘ Zip Code

8. The above named entity submils this stalement for Ihe purpose of changing ils registered office or rogistered agent, or beth, in the Siale of Florida. | am familiar with, and accept
the obiigations of registeraed agenl

SIGNATURE
Signature, yped o prnted name of reoisleted agent and bile ¢ apoheable (NOTE: Registered Agen signature requisg when insiating) DATE
"
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 ) TrustFund Conlribulion. [  Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O pelete T [3Change [ Adiion
NAME DEVLIN, JOSEPH NAME
SIREET ADDRESS | P-O. BOX 6204 SIRFET ADDRESS
CITY-ST-2IP KEY WEST FL 33041 . CoTy - $I-21P
it ] Detete TLE [JChange (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-$1- /I
TITLE [J Detete TME [ ¢hange ] Addition
NAME R - NAMF ]
STREET ADDRESS SIRILT ADDRESS
CIlY-SI-21p CIY-$1-21P
TIILE [ Delete e [J Change [ Addifion
NAME NAM
SIREET ADDRESS STREL] ADODRESS
Y- SI-2iP CITY -SI-2IP
T [T oetete T [ change [ Addition
RAME NAME
SIRECT ADDRESS STREE T ADDRESS
CITY-S1-2IP CIrY-31-2IP
TITLE O pelele e [ Change ] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Y- S1-2IF CIIY-S[-7IP

12. | hereby cerlify thal the information suppiied wilh this flling does nat qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appoars in Block 10 or Biock 11

if changed, or on an attachment wilth an address, with ail other like empowored.
O Q il 725 o7

SIGNATURE: ~

G’ Date Cayume Phone ¥

OF SIGNING OFFICER OR DIRECTOR




