FILED
2008 FOR PROFIT CORPORATION - Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000043586 04-02-2008 90028 030 ***150.00

1. Entity Nams
ISLAND SUNSET, INC.

Principal Place of Business Mailing Address

4670 LINKS VILLAGE DR UNIT A401 4670 LINKS WLLAGE DR UNIT A401 - o

PONCE INLET, FL 32127 PONCE INLET, FL 32127 - :

R e IR RN DO SRR RTA

Jboe S ArianTie Ave SrE B
Suite, Apt. #, etc. Suits, Apt, #, etc. 01242008 Chg-P CR2E034 (12/06)
Sg, (S o -4 B
City & State City & State 4. FEI Number Applied For
Ponece lnreT 20-2668325 Not Appicable
Zip Country Zip Country - ) $8.75 aaditional
3215 Vol 51 4 5. Certificate of Status Desired ] Fee Roquired o

6. Name and Address of Cusrent Reglstered Agent

7. Name and Address of New Reglstered Agent
Name - s Co - -

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceplable}
DAYTONA BEACH, FL 32114

City FL | 2ip Code

8. The above named enlity 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 registered agent.

SIGNATURE
Signature, typed or pricied name of registered agent and thie i applicable. (NQTE: Registered Agent sigralure reguited when reinsiating} DATE
FILE NOWIl! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TLE VFTD [ belete TILE [ change [ Addition
NAME FINZEL, ROBERT F NAME
STREET ABDRESS | 4670 LINKS VILLAGE DR UNIT A401 STREET ADDRESS
CITY-ST-2IF PONCE INLET, FL. 32127 CiTY-87-21P
TITLE PSD O Delete TMLE [ Change  [J Addition
NAME FINZEL, MARGARET K NAME -
STREET ADDRESS | 4670 LINKS VILLAGE DR UNIT A401 STREET ADDRESS
CIry-sT-21P PONCE INLET, FL 32127 CHY-S1-21P
TiLE [ peiete TITLE [ cChange [ Addition
NAME NAME ~ -
STREET ADORESS ' STREET ADDAESS
CITY-ST-2IP CIfY-51-21P
TITLE O3 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TI7LE O Delete TILE T Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-81-2P CITY-51-21P
TmLE 1 Detete TITLE [ change [T addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIY-$T-21p CITy-S1-21P

12. | hereby certity that the information supplied with this fiiiné'; does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity 1hat the informalion
indicated on his 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 corporalion or the receiver ordrustee empowered 1o execute this repor as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 If

changed. or on an attachmegt wikl an address. ™wilh all otherdike empowered.
SIGNATURE-_2Y, O3~ 2 p—np?
" o i Date Daylime Phons #

G OFFICER OR DIRECTOR




