2008 FOR PROFIT CORPORATION Jan 28?}%(FSD800 am

ANNUAL REPORT

DOCUMENT # P04000056329 Secretary of State
1. Entity Name 01-28-2008 90041 028 ***150.00
ISLAND SKY CORPORATION
Prncipal Place of Business Mailing Address
2027 THOMAS ST 2027 THOMAS ST
HOLLYWOOD, FL 33020-2132 US HOLLYWOOD, FL 33020-2132 US
e TR AC A AR AT RN
Suite. Apt. #, etc. Suite, Api. #, elc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0531135 Not Applicable
Zip Country an Couniry §. Certificate of Stalus Desired O ?i‘ggﬁff;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LICHTMAN, JONATHAN J £SQ
20283 STATERD. 7 Sirzel Adarese (P.C. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL 33498
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am tamiliar with, and accepl
the obligations of regisiered agent.

SIGNATURE

. S@RaLIB. Iy G prnted rame of regssterad agent and Lile | applicabie INOTE Reg stereo Ageirt sgilaiuiy o red whan reinsianng) DATE

3 FILE N.OWIIII 'FEE IS $150.00 9. Election Campa\gn F.wnancmg $5.00 May Be

+ After May 1, 2008._Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. ' OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - 1 pelele U ve {1 Change ﬂAndiuon
* HAME GRODEN, RICHARD NAME WMERRITT, THOMAS

STREET ADDRESS | 2027 THOMAS ST STHEETADDRESS | 2 9 2] T Henws ST

CITY-S1-21P HOLLYWOQOD, FL 330202132 CITY-5T-2p Howuwwor) FL 330202132,

TILE T O Delete e ~J [J Change ] Addition

NAME STAMP, BRIAN NAME

STREET ADDRESS | 2027 THOMAS ST STREET ADDRESS

CITY-5T-21P HOLLYWOOQD, FL 330202132 CITY-Si-21P

THLE s O Delete TITLE [ Change [ Aadition

HAME COX, DOUGLAS NAME

STREET ADDRESS | 2027 THOMAS ST STREET ADORESS

CiTY-ST-ZP HOLLYWOQCD, FLL 330202132 CIFY-ST-ZIP

WTLE D [ Delete TITiE [Jchange [ Aodition

NAME PARAGON, MICHAEL NAME

SIREET ADORESS | 2027 THOMAS ST SIREET ADDRESS

CIry-§7-2¢ HOLLYWOOQOD, FL 330202132 CITY-ST-2IP

TILE D [J pelate TITLE [ Change [ Addition

NAME ELKINS, TIM NAME

STREET ADDRESS | 2027 THOMAS ST STREET ADDRESS

CITY-5T-2IP HOLLYWOOQD, FL 330202132 CIvy-ST-21»

WILE D O Detere TIMLE [ Change ] Addition

wae - [ TANNENBAUM, TED NAME

STREET ADDRESS | 2027 THOMAS ST STREET ADCRESS

CIrY-ST-7IP HOLLYWOOD, FL 330202132 CITY-ST-217

12. 1 heraby certify that the informatign supphed with this tling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supg mai| report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an olficer or director

ee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if
dddresg, Wwith all other like empowered.

KICHRRY GRbO&J/ JRES DI R. ’/2 5/0‘3 @’5"{)‘/‘22 2307

NTED MAME OF SIGNING OFFICER OR DIRECTOR

changed. or on an atta

SIGNATURE:

DOata Daytrne Phore &




