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

ANNUAL REPORT
Secretary of State

DOCUMENT # P05000041744
1. Entity Name 07-10-2006 920025 041 ***150.00
ISLAND JERK, INC.
Principal Place of Business Mailing Address
3159 W HALLANDALE BEACH BLVD 3159 W HALLANDALE BEACH BLVD JUU&KLlJLY
HALLANDALE, FL 33009-5121 HALLANDALE, FL. 33009-5121
I

2. Principal Place of Business 3. Mailing Address r ' L ‘I

Suite, Apt. #, etc. Suite, Apt. #, etc. 07042006 Chg-P CRZE034 (11/05)

City & State City & State El Nurnber Applied For

6? ;3 ‘ b g l Not Applicable
ap Country Zp Country 5. Centificate of Status Desired O 239;3‘1 ‘r:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CREARY, STENNETT A
7200 NW 60TH ST Street Address (P.Q. Box Number is Not Acceptable}
TAMARAC, FL 33321
City FL Zip Code

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

SIGNATURE
Signature, typedt o printed name of regitered agent and title if applcable. (NOTE: Registered Agen! signaiure required when resnstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O pelete TME [ Change [ Addition
NAME CREARY, STENNETT A HAME
STREER ADORESS | 3159 W HALLANDALE BEACH BLVD STREET ADDRESS
CcAY-5T-2P HALLANDALE, FL 330095121 CITY-SF-2P
TMLE DV 3 beete TALE O change [ Asdition
NAME STEWART, SHIRLEY NAME
STREET ADDRESS | 3159 W HALLANDALE BEACH BLVD STREET ADDRESS
CITY-S5T-2P HALLANDALE, FL 330095121 ciy-ST-2P
VITLE . [ petate THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE [ petete MLE O Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-2P
TILE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CHY-ST-29
TLE [ peiete e [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2p CY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or empowered to execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an hment with Af] address, with all other like empowered.

SIGNATURE: Jerm Ik (Lea 7/6‘/04, 75¢-§94-p12o

SIGMATURE AND TYPED OR PRIVFED NAME OF OFFICER OR DIRECTOR / Date Caytme Phone &




