| o , FILED
2005 FOR PROFIT CORPORATION = . [Feb 28, 2005 8:00 am

ANNUAL REPORT (AF) | Secretary of State

DOCUMENT # 00049591 01-25-2005 90030 045 ***150.00
1. Entity Name
INSULA, INC.
Principal Place of Businass Mailing Addross
3845 HAMILTON CLUB CIRCLE 3345 HAMILTON CLUB CIRCLE 8 6 U 0 2 8 5 2
SARASOTA FL 34242 SARASOTA FL 34242
!Ii
2. Prncipal Place of Business 3. Mailing Address 'H !i;
Sutte, Apt. #, gic. . Suita, Apt. #, etc. 18t MOORE CR2E034 (10/04) .
City & State Cily & Stata 4, FEIl Number Applied For
- | RO~ O0IY IS [
Zip Country 1 Zip Country 5. Certficate of Staws Desired a ?aae'zasq::::b'fd
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
e el i - o — T T = e U Name T - - - i - . T =
?go%aﬁ?h’gn'dg EEVDD Suest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
City . . FL I Zip Code

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

SIGNATURE

Egraiue, Wped o prnled reme o egistend opam and i1t i applcabe (NOTE Regmierwd AQart sigrature reguared whian mongtaong} DATE

3. Elocton Campaign Financing $5.00 way Be
Teust Fund Cantibution.” [ Added to Fees

i it - 2 PN 3
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE [ [ Detets TILE ' [Qchange [ Aadition
NAME DUMBAUGH, JOHN D NAME
STREET ADDRESS | 3945 HAMILTON CLUB CIR. STREET ADDAESS
CITY-ST-21P SARASOTA FL 34242 - CHTY-ST-DP ’ ;
nne VP . O3 pelete TiE D changs {7 Aadition
NANE BELL, MICHAEL HAME
SHAEE] ADORESS | C/O 1900 RINGLING BLVD. SIREET ADDAESS
CITY-Si- TP SARASOTA FL 34236 ciy-s1- P
TIE SEC O etets e O Charge 3 Addition |
ME T IDUMBAUGHBARBARAC T T TR T[T TR Tt T emEm o s e e o
" STREE] ADORESS | 3645 MAMILTON' CLUB CIRCLE -~ — wmem = o~ U STREET AQDRESS < | — - — e
CIY-S1-27 SARASQTA FL 34242 CITY-ST-0P
e ] Deiete TILE T Changs  £] Addition
NAME . NAME
STREET ADORESS SIREET ADDRESS
CIFY-51-2 CITY-§T- P
RILE [ Detete TILE . [ chamge  [J Accition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cory-51.29 CiY-ST-aP
TILE O Dainte WILE O change  {J Addition
Yy NAME
STREET ADORESS STREET AGDRESS
Cm-S1-2P . . CITY-S1- 2P

12. thereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. I furthes certily that the informabon
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lepal effect as it mada under oath; that | am an officer or director
ot the corporation or the raceiver of trustee empowered 1o exccule this report as required by Chapter 607, Florida Siatuias; and that my nama appears in Block 10 or Block 11t

changed, or on an attachmeni with an address all other lik powered,
SIGNATURE: /-1 2‘05 97/—%5“7/ 7/




