2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000131325

1. Entity Name

ISLANDS WEST RESORT, INC.

Malling Address

P.0. BOX 2769
HIGHLANDS, NC 28741

Principal Place of Business

3605 GULF DRIVE
HOLMES BEACH, FL 34217
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SHEA, JOHN J
269 S. OSPREY AVE,, STE 100
SARASOTA, FL 34236
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