2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P05000070605

1. Entity Name

ISLAND PROPERTIES OF N.S.B.,

INC.

01-17-2006 90276 005 ***150.00

Principal Place of Business

4389 SAXON DRIVE

NEW SMYRNA BEACH, FL 32169 1S

Malling Address

4389 SAXON DRIVE
NEW SMYRNA BEACH, FL 32169 US

2. Principal Place of Business

3. Malling Address

WTAAATARm

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Numbper N Applied Far
{?\ O - :28 ‘/‘:Lb / ? Mot Applicable
Zi Count Z it
P Hntry g Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURZAWA, MARY
4389 SAXON DRIVE
NEW SMYRNA BEACH, FL 32169

a, 5

Strest Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named enﬁWsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, typed or printed name of registerad agenl and tile if applicable.

{NQTE: Fegstered Agent signatura required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.0 7 Delete TILE [Jchange (] Addifion
MAME BURZAWA, MARY NAME

STREET ADORESS | 4389 SAXON DRIVE STREET ADDRESS

CIY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP

TiILE [ petese TiTE O change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7IP CITY-87-21P

TILE U] paleta TE [T Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP £iy-ST1-2P

TINLE J Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP LiTY-ST-2F

TITLE [ Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Si-2IP CITY-S5T-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY- 5T- 2P

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 roport or supplementhl report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an officer or director
aof the corporation or the receiver or truktee empowered to execute this repor as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

changed, or on an gliachmenl with an

SIGNATURE:

O TYPED

ress, with all other like empowered.

_ QiR

PRI NAME Ol ING OFFICER §A DIRECTOR

o

Daytime Phone #

~— Imaey ootz awa




