WL e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000005125

1. Entity Name
ISLAND LIFE LOTTERY CLUB, INC.

'

Principal Place of Businass Maiting Addrass

8378 ARLINGTON EXPRESSWAY, # 364

JACKSONVALLE, FL 32225 IACKSONVILLE, FL 32225

9378 ARLINGTON EXPRESSWAY, #364

Apr 21,2008 08:00 A!
Secretary of State

FILED

L

04142008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
52-2438991 Not Applicable

5. Coertificate of Status Desired

O  $8.75 additonal

Fae Required
T

MASON, CLARENCE L
12519 BLUE EAGLE WAY
JACKSONVILLE, FL 32225
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations cf registered agent.

VA

SIGNATURE .
Sgrature. typad of printed nama of ragistersd agant and file if applicable (NOTE" Regratered Ageni egnature raquired when reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 MayBe | i 51911
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees - fUUL&UHUjﬁ:J}_F? .
050G/ e-E0056-025 1

10. OFFICERS AND DIRECTORS [

1INE PVTS

NAME MASON, CLARENCE L.

STREET ADDRESS | 12519 BLUE EAGLE WAY

CITY-§T-2P JACKSONVILLE, FL 32225

TITLE D

NAME MASON, CLARENCE L

STREET ADDRESS | 12518 BLUE EAGLE WAY

CITY.ST-2IP JACKSONVILLE, FL 32225

TITLE D

NAME ROSSELAND, RAYMOND R ‘
STREET ADDRESS | 2141 SAFE HARBOR LANE e
CHTY-$T-7IP FERNANDINA BEACH, FL 32034 N
TILE D

NAME ELLIS, MARIAN F

STREET ADDRESS § 2570 BROWARD RD

CITY-ST-2IP JACKSONVILLE, FL 32218 5

T it

NAME

STREET ADDRESS

GITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-§T-21P

12. { hereby certity that the information supplied with this filin

of the corporaticn or the rec;

changed, or on an attachmént With an addrass, with all other like ampowered

S/

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furtner cenity that the information
indicated on this report 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 ofticer or girector
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H~i4-o0s TY¥o-w¥a¥(

SIGNATURE:

Data

Dayt:me Pnons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR \



