| 2006 FOR PROFIT CORPORATION Jul II,EIOI(J)%%OO am

ANNUAL REPORT

DOCUMENT # P04000155687 Secretary of State
1. Entity Name 07-11-2006 90013 008 ***150.00
ISLAND INVESTMENTS OF THE KEYS INC
Principal Place of Business Mailing Address
7 BARRACUDA LANE 55 JEAN LAFITTE DR
KEY LARGO, FL 33037 IS KEY LARGO, FL 33037
F T L AR ER LR ANCREE NI

Suite, Apt. #, etc. Suite, Apt. #, elc. 07032006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-1882261 Not Applicable
Zip Country dp Country S, Certificate of Status Desired a ?g;gqmm“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BORN, HARLEY o
&5 JEAN LAFITTE DR Street Address {P.0. Box Number is Not Acceptable)
KEY LARGO, FL 33037
. City Zip Code
A FL |

8. The above named submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of steyagem
. —
SIGNATURE W e O8 -~ 0SS ~ .

rer Lyped or pri rsiared sgent and title if appicabla. {NOTE: Registerad Agent signature required when reinsating) DATE
ra
FILE NOWI11 FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by Septem 6, 2 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
by September 6, 2006
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T3 P B pelete TLE O change [ Addition
NAME BORN, HARLEY NAME
STREET AODRESS | 55 JEAN LAFITTE DR STREET ADDRESS
CITY-5T-2IP KEY LARGO, FL 33037 CITY-ST-2IP
THLE VP [1 Delete e A% . '§if;hange (] Additon
A BORN, MICHAEL NAME woen, m iunael
STREET ADDRESS | 55 JEAN LAFITTE DR STREET ADDRESS \00“ SANPEr Lﬂﬂﬁ
orv-sT-2¢ | KEY LARGO, FL 33037 oTY-$1-2P K.\ LL%\O Elovida 3203 7
e SEC O delete e ' 7 [ Change [ Addition
NAME BORN, JASON NAME
STREET ADDRESS | 145 HARBOR DR STREET ADDRESS
CITY-ST- 2P KEY LARGO, FL 33037 CITY-ST-2P
TITLE O elete TILE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TME [ Delete TMLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P crv-St-ap
THLE [ Desete TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 receivef/or trusjae empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed., or on an attachn:lf.:s ress, witl ther ke empowered.

SIGNATURE: .

_ Ol ~05" 06

EMDWPWDRPRHTEDMOFWNGOFHCERORMECTDR Daytne Phone §




