2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000155443
1. Entity Name . e
AWESOME ISLAND TANZ, INC. HoED
SUH -5 PHI2: 0]

Principal Place of Business Mailing Address .
1122 WEST GRANADA BLVD. 1122 WEST GRANADA BLVD. [T' Vo
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US sl Uil sobd
e R lIIIIIIII|!|II|!II|I\|II\|}II\HII\IH!II\II\I!IWI\IHI\IIINHIIHHII\

Suite, ApL #, etc. Suita, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEl Number Applied For

20-1893626 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired [ gizi 'ﬁf‘:‘-‘i‘ﬁonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name '

BROWN, BRENDA A Ve%lanek, @VD/ L-
19 MISNERS TRAIL Street Address (P.O. Box Number is Nol Acceplable)

ORMOND BEACH, FL 32174 . \
/13 S. Magnolia Drive

“ Ormond Beach FL | 55574

8. The sbove namad entily submils this statement

the obligations of??ered agent.
SIGNATURE K M

Tpgse of changing ils registered office or ragisiered agent, or bath, in the Slale of Florida. | am familiar wilh, and accept

/m\’-té (/208

Signat ue‘\, of pnnted name of regls.etélgem,d utle i pppicabla, {NOTE: Registareq Agent signature required when réinsiating) DATE
T
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, [0  Added fo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ﬂ TITLE STD Cha MA jti

Delete PSTE " Cavol L. [ Change ddition
NAME BROWN, BRENDA A NAME yesio ¥, y Drl‘Ve
SIAEET ADDRESS | 19 MISNERS TRAIL sreETaoness | {3 S, egnelld
crv-sT-7F | ORMOND BEACH, FL 32174 GITY-ST- 2P Ormond Beach, FlL 32134
TILE 7 Delete TILE - CJ Change [ Addition
HAKE NAME £lj f{ [ ,. 1
STREET ADDRESS STREET ADDRESS 05/ ey H—-1 0310 E’:i #%61, 25
CIfY-ST-Z2IP 1 CITY-ST-21P

A Fi

TILE ( £ Delete e O Change L] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 7P
TILE 7 pelete TLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TTLE U petete TITLE [dChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-7IP
TILE [ pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or sup report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of lhe corporal»on or lhe recgiVer or truside empowered Lo exegat® this reporyas required by Chapter 607, Florida Statuies; and Lhat my name appears in Biock 10 or Block 11 il

ko N o (o z-O8  [366)(473-395%

SIGNAQ‘EAND TYPED OR PRINTED NAME QF SIGNII ICER OR DIRECTOR Date Dayime Phane ¥




