FILED

2007 FOI;:ES:LTRCE%%%%RA“ON Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # P04000083200
1. Entity Name 04-27-2007 90214 035 ***150.00
ISLAND RESORTS INVESTMENTS, INC.
Principal Place of Business Mailing Address YUUUUY s~
TEN PORTOFINO DR TEN PORTOFINO DR o :
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561 . o
PSS AV RO A
Suite, Apt. #, etc. Suite, Apt. #, a6, 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
56-2508073 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §389'gesq£rd:;ﬁ°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, JAMES S
501 COMMENDENCIA ST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL l Zip Code

8. The above named entity submits this statement for the nirpn=e of chagging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- -

the obligations of tagisierss r~r

SIGNARURE _ _

;{Signalu &, fpped c; priniea name ol reqisle«eu‘aoent and lile if applicable. (NOTE: Regisiared Agent sigrature required when reinsialing) DATE
FILE'NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Addad to Feas
10, W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DSRECTORS IN 11
TIMLE -' D ete TITLE [] Change [ Addition
NAME | LEVIN, ALLEN R NAME
STREET ADDRESS ["TEN PORTOFINO DR STREET ADDRESS
cmy-s1-2° [ PENSACOLA BEACH, FL 32561 GITY-ST-71P
TILE D+- 3 Delete TRLE O Change [ Acdition
NAME RINKE, ROBERT NAME
STREET ADDAESS | TEN PORTOFING DR STREET ADDRESS
CITY-S1-2P PENSACOLA BEACH, FL 32561 CiTY-ST- 21
e J Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-81-29 CITY- ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP Cry-ST1-2P
TILE [ Dotete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P oITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the infarmation
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 | am an officer or director
of the corporation or the receiver powerad to execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att with an addre;
f[rslo7 80916 <0 S0

SIGNATURE AND TYPED OR PRINTED NAME OF SHANING OFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE:, . ./
[Wher' L. Rile



