FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PgugNl;Jm,:dENT # P0O30001 26927 04-27-2007 90214 040 ***150.00

ISLAND RESORTS DEVELOPMENT TOWER FIVE, INC.

Principal Place of Business Mailing Acdress . P RTETEVCEVE I e

10 PORTOFINO DRIVE 10 PORTOFINO DRIVE ) P

PENSACOLA BEACH, FL 32561  US PENSACOLA BEACH, FL 32561 LS NS ’ :

A B IR A GERRR WL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

57-1194434 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ﬁ: ;esq Lﬁ?:;ﬂonai
_*B, Name ang Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

W
CAMPBELL, JAMES S
501 COMMENDENCIA STREET Street Address (P.0. Box Number is Not Acceptable}
PENSACOLA, FL 32502

Name

City FL I Zip Code

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

SIGNATUREL

:,"SJgnalule, yped or printad name of registered agenl and title il applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
v\,
Fll..-E,NOWI" FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. S OFFICERS AND DIRECTORS § [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D Detete TITLE (O Change [T Acdition
NAME LEVIN, ALLEN R NAME
STAEET ADDRESS | 10 PORTOFINO DRIVE STREET ADDRESS
CITY.ST-ZiP PENSACOLA BEACH, FL 32561 CITY-37-219
TITLE D {7 pelete TITLE [J Change [ Addition
NAME RINKE, ROBERT NAME
STREET ADDRESS | 10 PORTOFINO DRIVE STREET ADDRESS
CITY-8T-21p PENSACOLA BEACH, FL 32561 CITY-ST-2IP
TITLE O petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-S3-2IP CITY-ST-21P
TMLE [ Delete TILE [ ¢hange 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S¥-21P CITY-ST-2IP
TITLE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-87-21P CITY-ST-2IP
TinE O pelete e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-ST-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental 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 owered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attag with an address, all other like emp!
JlixhbT - $09N-0<D

N
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Date Daytime Phone #

O

SIGNATURE: /.
Robet L. Kole



