gl FILED
2007 FOR PROFIT CORPORATION Apr. 23, 2007 08:00 AM

ANNUAL REPORT Secretary of State |
DOCUMENT # P04000005125 2

1. Enlily Narne

ISLAND LIFE LOTTERY CLUB, INC,

Pringipal Place of Bugingss Mailing Address
9378 ARLINGTON EXPRESSWAY, #364 9378 ARLINGTON EXPRESSWAY, #2364
JACKSONVILLE, FL. 32225 JACKSONVILLE, FL 32225

(AT

IN THIS SPACE

04092007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e [Apoied For ;
52-2438991 [ Not Applicable
5. Cartficate of Status Desired | gﬂi‘gilﬁ;ﬂ""ona'
6. Name and Address of Current Registerad Agent
MASON, CLARENCE L
12518 BLUE EAGLE WAY DO NOT WRITE
JACKSONVILLE, FL 32225 |
\

8. The ahove named enlity submils this stalemant lor the purpose of changing its registerad office of regisiarad agent, or bath. in the State of Floniga. | am familiar with, and accept
the nhhgatic

Mns ngigiared agent.
SIGNATURE Q/[-\ -a‘\m ?r-fd';r}n-‘f / CEO Ho - a2

A  tyund o DranSraairs c ez ad ager A% 19 1 appicanis . cWreu AQEN1 81gn1ure requirad when onsiatng) DATH

FILE NOWIIl FEE IS $150.00 9. Election Gempaign Finencing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Caonlribution. 0 Addad to Feas

10, QFFICERS AND DIRECTORS |
(1ITS PVTS

HAME MASON, CLARENCE L e ek

SIReel ALDAess | 12519 BLUE BAGLE way ig, ’.-g%ﬂ%[}?? :r';?jﬁ%‘%igl 1 150 Un
cre-si-2p | JACKSONVILLE, FL 32225 A A - - L |
1LE D .
RAME MASON, CLARENCE L |
SIRELT ALLRLGY | 125189 BLUE EAGLE WAY ‘
Ov-s-ar | JACKSONVILLE, FI. 32225 |
Ttt, D .

HARAE ROSSELAND, RAYMOND R
SIRERY ALLALSS | 2141 SAFE HARBOR LANE

Gy s FERMANDINA BEACH, FL 320034 DO NOT WRITE

T D
N . IN THIS SPACE
SIRCL) ALY | 2570 BROWARD RD

Cry-51 7P JACKSONVILLE, FL 32218

TilE

HAME

STRLLE AULHESS
Cily 51 41
IRLE

HAKE

ST ADDKELS
Ciy.-5r 2w

2. 1 hereby cerlity that the iniormation supplied with this filing doss not qualily far the examptions conlained in Chapter 119, Florida Statutes. ! further certity that the information
maicated on this report or supplemental repon s frus and accurate and thal my signature shall have the sama legal effect as if made under oalhy; lhal | am an oflicer or ciractor

ol the corporatian or 1he racerver or rustee empowered o execule this repert as required by Chapter 607, Florica Statutes; and that my name appaars in Black 10 or Block 11 il
changed, or on an allachmant wilh an address, with all ather like empowered.

‘ \ e~ (-0
LSIGNATURE:M"- Clavenes L. Mosan / Ap ﬂ//m\ W AT 344

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR Daylimae Phone # -~

&97- &




