2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2008 8:00 am
DOCUMENT # P04000082490 Secretary of State

. Entity Name
03-27-2008 90038 021 ***150.00
ISLAND HIDEAWAYS, INC,

Principal Place of Business Mailing Address
81581 QLD HIGHWAY 81581 OLD HIGHWAY YULSuUou

Ty

Fr%pcglga of Business - No;%v 3. Mailing *\(gﬂs“ m C?C{ (

Suite, AplL. #, etc. Suite. Apt. #, BiC. 15t MOORE CR2ED34 (10/07)

City ate ity & State 4. FEI Number Appiied For
/ fz J-Yd dg ﬁ’ jfmww ﬂ 65-0870101 Not Apglicable

Gounty Zp Country < Des $8.75 additonal
Z%O$ 0 U%A Z % b@ (/fﬂ' 5. Certificate of Status Desired 0 Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, BROOKS

81581 OLD HIGHWAY . Sueet Address (P.O. Box Number is Not Acceptable)

ISLAMORADA FL 33036 G15T79 GlA

[ slarmaVaAA FL | *2%%02(

8. The anove named entity submis this

uroose of changing its registared office or registered agent, or toth, in the State of Florida. | am familiar wilh, and accept
the ebligations ot registered agent.

SIGMATURE /

P
Sognarure, typod 1 7 "rrre{d vant of igpsiened '!uev‘l wirl e ) i pleazie. NOTE Regisiaas Aot sminldre requiran wiwen ransibe gh DATE

9. Eleciion Campalgn Financing $5.00 May e
Trusi Fund Contribution. [ Added to Fees

10. OFFIC‘ERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

ITE p 3 Detete TInLE JcChange 7] Addition
NAME CLARK, BROOKS HAME
STREET ADDRESS {81581 OLD HIGHWAY STAEET ADDRESS
CITY-S§T-71 ISLAMORADA FL 33036 CiY-S7-2P
WRRE ) 3 Desete TIRE O Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADORESS
SITY-ST-21 CITY-57- 2P
s [ Deete M [ Change [ Addition
NAME R
-STREED ADDRESS [~ — =~ - : =TT T Tt TR STAELT ADDRESS e -
QITY-ST-2P CITY-5T-7IP
TITLE T Deete TIEE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2P
TIRE . [ Deiste TILE [ Change [ Addition
HAME ) NEME
STREET ADDRESS STREET ADDRESS
GITY-81- 219 GATY-ST- 2P
TINE [3 Detete TILE [ Change [T Additien
NEME HAME
STREET ADDRESS STAEET ADIRESS
Ty -ST-2F CiTY-ST-2IP

12. | hereby certify that the information supplied vath This filing does not qua iy for the exermnptions contained in Section 119, Flcrida Statutes. | further certify that the information
indicated on this report of supplemenml report is true and “accurate and that my signature shall bave the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of tiustee emgowered 1o execute ths report 2s required by Chapter 807. Figrida Satutes; and that my name appears in Slock 12 or Block 11

it changed, or on an attachment with an addr e other lixe empewered. gZ/ &0 3 —
'75’// & /0 c? 522/

SIGNATURE:
SIGNATURE AN?’WFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Davime Fone x

rdl



