2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Mar 27,2006 08:00 AM

ROCUMENT # P04000074072 Secretary of State

1. Entity Narms . :
ISLAND SAILING OF SW FLORIDA, INC.
Principal Place of Susness Maiiing Address
BEC 12 AVE S . 860 12 AVES |
AR e
Z. Prnopal Place of Business TB. tWaling Address
Syita, Apt. 4, alc Suite. Apl. #, etc 15t MOORE CR2ED3A {10/05)
Coy & Stab Ciy & San 4. FE! Numb Agplicd Fo
e R "™ 56-2458955 ‘T‘rm hogion
i Eountry p TCGUMW 5. Certiicate of Status Doswod B gese‘gesq L!l::iedé(ional
) 5. Namie and Address of Current Registered Agent L 7. Weme and Address of New Registered Agent
Name
gg‘g égbBDE&h[I\IAE? %PD%I{H Sueet Address (P.Q Box Number is Not Acceplablet -
GOUODLAND FL 34140
City FiIan Cotle

8. Tha abave named entty submis this statement for the Puipose of changing its regisiered allice or registered agent, or both, in the State of Florida. | am famitias with, and am;epi
the vbligations of registered agent.

SIGNATURL :
Gignadure syped of prmers name of rogrstsred agent and dtfe f apolicable {NOIE Aogslcrad Agert sanatie raured witen ieystahng) OATE

FILE NOWINl FEE IS $150.00 . ..
- After May 1, 2006 Fee Will Be $550.00. ..
ffake Check Payahle to Florida Department of Stale |

9. Election Campaign Financing  $8.08 may ge
Trust Fund Controution. T3 Added to Fees

10. . _CFFICtHS ANG DIRECTORS 1. ADUDHIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE PD [ pgrere TMLE [T trarge ) Addition
WM BRACKEBUSCH, MARLENA ' WAL o
STREETADIRLSS 1880 12 AVE S SIHEL] ACDRESS - fﬂﬂjﬁ_ l__{ﬂﬁ)@?] %4

L Iy -S7- 20 NAPLES FL 34102 CiTY-51- 2 U""i s 1 1 I Bb_DUDS “825 15[] » GD
me 13 Delete TiLE O Change ] Addition
MAML HAME i
SIREET ADDRESS SIFEES ADDRESS
CHY-ST- I CiIY- 511 ;
il S . : Doeae - T b D3 chwge {3 Addion
HAME HAME
STALLT AGDRLSS SUHELT AUDRESS
oitr-§1-21 CiFi-S1-2P
TIRE O Qelte e l Ol Change [ Addilion
HAMC HAME
SIRETT ADURLSS STREET ADURESS
Ly -st-op CIRY-§- TP
TILE 3 Deite (14 Cicrange T N!dla‘|
RAME NAME
SIRLET ADDRESS S)iEL] ADDAESS
£ITY-5T- 217 Y -ST 2
T O vente Hitt Clchange [ Aiditon
NAME ' NAML
STELT ABDRESS SIREL} ADEMESS
GY-§1-2p CHTY-§1-21p }

12. | hereby certity lhal the informiation supphed with thes filing does not quably for Ine exermpirans coniained n Section 119, Florida Statutes. ! turther castity thal the information
mdicated on Ihis repott ar supplemental report is true end accurate and that sy signature snall nave the same jegal etlect as sf mrade under caih; that | am an alticer or director
of the corporation or Ine receiver of trusies empowered 10 execule s report s tequired by Chapier 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11
i chunged, or on an allachment Rl ag, address, wilh all other ke erpowered  a

ek -2 00

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGKNG DFFICER DR IIRECTOR oter Tassure Hora 1




