2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000155443 . Aug 29,2007 08:00 AM
1. Entity N
nity Name ecretary of State

AWESOME ISLAND TANZ, INC.
Principal Place of Business Mailing Address
1122 WEST GRANADA BLVD. 1122 WEST GRANADA BLVD.
ORMOND BEACH FL. 32174 ORMOND BEACH FL 32174
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, etc. Suile, Apt. #. elc, 2nd MOORE CR2E034 (4/07)

Cily & State City & Stale 4. FEI Number Applied For

20-1893626 Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired O [§§e'g;jq$?edé"°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

BROWN, BRENDA A

19 M|SNERS TRAIL Street Address (P O. Box Number 1s Not Acceptable)

ORMOND BEACH FL 32174

Ciy FL Zip Code

8. The above named entity subrnits this slatement for the purpese of changing ils regisiered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohiigations of registered agent.

SIGNATURE

Snature. tyoud Of OHAED FATe Al reQSIIEd agent and DI | anphgiie (NOTE Rugpsteredt Agent fignalure mquingd when ienstatingt DATE

" FILE NOW'(! FEE 15 $550. 00" S 607.193(2)(1). £.5.. allows for the waver of ihe $400.00

8. Election Campaign Financing $5.00 May B

R :DUE BY Septembers 2007 % .| lats fee. By chegking 1his box, the corporation certifies it Trust Fund Contribution. [ Added to Fees
: =Make Chack Payabta iD F]orida Departmem Qf State | did not receive prior notice. Fee o fle is $150.00 £
10. OFFICERS AND DIRECTDRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE ] pelete TITLE [JChange [ Adduion
NAME BROWN, BRENDA A NAME ’
T TTa s
e AL e oo
A N3/29N7-20002-014 S50, 00
TILE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
Tme [ elete TILE [ Change [ Addibion
NAME . HAME
STREET ADDRESS STREET ADDRLSS
CITY-5T-2IP CITy-51-2P
e 1 Detete TTLE [ Change ] Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CIY-sT1-2iP
TiTLE O Delete TinE {Jchange [} Addifien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-21P CITY-§T-21P
TITLE 3 Delete HILE [[] Change [ Adaition
NAME NAME
STREET ADRRCSS STRET ADDRESS
CITY-57-71p CITY-ST-21P

12. ! hereby certify that the information supplied with this filng does not qualfy for the exemptions containad in Chaptar 119, Florida Statutes, | further cenlify that the nformaton
indicated on this repor{ or supplemental repart is true and accurate and that my signature shall have the same legal effect as if maae undar cath; that t am an cfficer or director
of the corporatian or the receiver or trustee empowsrédo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attaermient with an acdressswith all sther like empowered.

SIGNATURE: nd o Prenda_ couon B ZA-0T1 | 3Re (51234 S

SIGNATURE AND TYPED o?nmmu NAME OF SIGNING DFFICER OR DIRECTOR Cate Dayluna Phone #




