FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000043586 02-05-2007 90117 018 ***150.00
1. Enlity Name
iSLAND SUNSET, INC.
Principal Place of Business Mailing Acidress B “ n 1 2 459
4670 LINKS VILLAGE DR UNIT A401 4670 LINKS VILLAGE DR UNIT A401
PONCE INLET, FL 32127 PONCE INLET, FL 32127
R e VLR AR
Sutle. Apt. ¥, ate Sulle. Apt. #. et 01042007  Chg-P CR2E034 (12/06)
Cily & Staie City & State 4. FEI Nurnber Appliad For
20-2668325 Nat Applicable
Zip Country Zip Country S, Certificate of Status Desired ] Eg;gfqg?:;“o"a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registersd Agent
. N
MARTINEZ JANET E *°  JANET E. MARTINEZ, P.A.
203 E RlCH' AVE Swreat Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32721

203 East Rich Avenue

cly DeLand FL | Zi%(éqﬁé‘

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am tamiliar with, and accept
tha obligatigns ¢f zegisiered goer
JARER B MARTINEZ, 25 /30/
signaTuRE By < pntps. . Janet E. Martinez, Its President (¥

Signatae I-,;)eWr‘lun [P T— ﬁm ¥ apicate, THOTE Reguatarod Agumt sigralury et wivon rgedtal ng ATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGCES TO OFFICERS AND DIRECTORS IN 11
e VPTD 7 Delete TILE [ Change [ Addition
NAME FINZEL, ROBERT F NAME
STREET ADDRESS | 4670 LINKS VILLAGE DR UNIT A401 STREET ADDRESS
CHly-ST-21p PONCE INLET, FL 32127 CITY-51-41p
WILE PSD T Dekee TIILE [ Change [ Addition
NAML FINZEL, MARGARET K NAME
SIRCETADDRESS | 4670 LINKS VILLAGE DR UNIT A401 STREET ALDRLSS
CIFY-S1-2IP PONCE INLET, FL 32127 CITY-Si-2IP
Tt ™ Getete THLE [J change [ Addition
MAME — T NARLE
STHEL 1 AQDRESS SIREE | ADGRLSS
oIl -§1-21P CITY-S1-21P
TILE 1 Delete HILE [0 change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cilv-§I- 2P CIre-S1-29
1L [ Delete TITLE [ change [ Addition
HAML NARIE
STRLE| ADDRESS STREE) ALBRESS
CITY-51-21P CITY-81-4il
IILE T Delete TlIE [ change [ Addiion
NAML NAME
STRECI ADDRESS STREE| ADDRESS
CITY-8T-2IP CITY-51-21P

12. | hereby cenrtity that ihe information supplied with this filing does not qualiy for the exemplions contained in Chapter 119. Florida Statutes. | further certity that the information
indicatad 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 olficer or director
of Ine corporation or the receiver g rustee empowared 1o exacute this report a8 required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 o Biock 11 #
changed, or an an attachment an address, with all other like empowered.

SIGNATURE:

{386)235-7800

Bayling Phora ©




