. FILED
.~ 2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000083784 07102008 92;)2; oL =150 00

1. Emtity Name

ISLAND BREEZE PRODUCTICONS, INC.

Frincipal Place of Business Maiting Address :) U u Z Z l Z 1

14175 [COT BLVD SUITE 100 14175 1C0T BLVD SUITE 100

CLEARWATER, FL 33760 CLEARWATER, FL 33760

s T T v LR T
Suile, Apl. #, etc. Suitc, Apt. #, etc. 06302006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For

20-1237073 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 0 ?g'gg“‘;:’ed;m“a'
§. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Narne

REDMOND, JOHN C

14175 1COT BLVD SUITE 100 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City FL | Zip Cods

8. The above named entity submits this statement for the purpose ot changing its registered coftice or registered agent, ar both, in the State of Flerida 1 am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signature, typed o prinled name of registered agent and litle ! Apphcatie {NOTF: Regisiered Agent signature required when reinstating) DATF
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete e P 8 Change [ Addition
awE REDMORD, JOAN G e Redmow b Toun C .
STREET A00RESS | 14175 1COT BLVD. SUITE 60 STREETA0RESS | (1S TeaT mld., suife oo
omy-ST.2P | CLEARWATER, FL 33760 CIV-STIP  CLEA AT Evd, IPL 221l O
TTLE [ Detere LE " []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GHY-ST-ZP
TILE O Delete TILE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TMILE 1 pelete TILE [7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i# CITY-5T-21P
THILE 1 petee TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
THILE T peleie TIMLE [J Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-S7-2P

12. | hereby certify that the infermation supptied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthor certify that the information
indicated on this report or supplemenlal report is true and accurale and that my signature shall have the same legal effect as ii made under oath, that | am an officer or director
of the corperation or the receiver or ir mpowered lo exccute th s repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmerny II"D
L - 36~ o 7271524 3400

SIGNATURE:
TURE AND TYPED GR PRINTED NAME OF BICNING OFFICER OR DIRECTOR Date Daylime Phane #

< X
\_>




