2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2006 8:00 am

DOCUMENT # P04000077393 Secretary of State
1. Entity Name sk
MY ISLAND SUN INC. (03-28-2006 90108 005 150.00
Principal Place of Business Mailing Address
735 SW 148 AVENUE, UNIT 1705 735 SW 148 AVENUE, UNIT 1705
DAVIE, FL 33325 DAVIE, FL 33325
TS S A
Sute. Apt. #. elc. Sulte, Apt. # ete 03232008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
74-3131516 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OGILVIE, SHADLONA SEAN  GeTiLNTE
735 SW 148 AVENUE, UNIT 1705 Sireel Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33325 TS Swd g Aere  UnNIT 11105
Ci —
Y havxs FL | *5%ag<

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

SIGNATUSE —’67—%-«7 ﬁ_@ N Se9nv O&HKVIE 65/9?3A>é-

Signalture. typed or printed name of ruguste@pﬁ( ang title appl»cﬁ‘lr {NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Ff‘inancmg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE D [ Detete TITLE O change  [J Addition
RAME QGILVIE, SHADLONA NAME
STREET ADDRESS | 735 SWW 148 AVENUE UNIT 1705 STREET ADDRESS
CITY-ST- 7P DAVIE, FL 33325 CITY-ST-2IP
TIRLE D ‘ﬁ-ﬂelete e D change [ Adcition
HAME PALMER, KEVIN R NAME
STREETADDRESS | 4760 SW 160 AVE UNIT 124 STRFET ADDRESS
CITY-SE-2IP MIRAMAR, FL 33027 CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change  [] Addition
RAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-51-7P CITY-51-2IP
TITE O petete TITLE Dichange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-51-21P
TITLE {1 Delete TITLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11+
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 747V‘ﬁ?7)¢£® SHA A O6ILVIE 05[{!;35!74]9(9 Y99 - 683 - (7%

" SIGNATURE AND TMD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytitme Phona #




