FILED
2006 FOR PROFIT CORPORATION . Mar 24, 2006 8:00 am

ANNUAL REPORT L Secretary of State

DOCUMENT # P05000098299 (03-24-2006 90017 015 ***150.00
1. Entity Name
THE ISLAND OLD COUNTRY STORE INC
Principal Placa of Businass Mailing Address S q' o s é;\
94 DUNLAWTON AVE 94 DUNLAWTON AVE L | amREY
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
T R IO WO AT
Suite, Apt. #, ec. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) D"‘ 3'0 23 LHO Nat Applicabie
Zip Country Zp Country 5. Cerlificata of Status Dasired O Ei‘ggﬁf:;ﬁo"al
| 6. Namae and Address of Current Registerad Agent . - _7. Name and Addre;s of New Reglslare.d Agent B —
Name
EICHLER, THOMAS
94 DUNLAWTON AVE Street Address (P.O. Box Number is Not Acceplabla)
PORT ORANGE, FL 32127
City FL | Zip Code

B. The above named antily submits this stalemenl for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligalions ol registered agent.

SIGNATURE : - -
! Signature. typad o piimad raine ol agert and tlle 1 {NOTE: Begistered Agent signalure requwsd when reinsiapng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May o
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
1G. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PVST [ delete TITLE ) Change [ Addition
NAME EICHLER, THOMAS NAME
SIREET ADDRESS | 94 DUNLAWTON AVE STREET ADORESS
CIIY-S1-2IP PORT ORANGE, FL 32127 CIFY-51-21P
TIMLE 3 Detele TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-S1- 217
THLE [ petete TILE O Change [ Addilion
NAME =T NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-51-21p CITY-5T-21P
1TLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P -f cirv-st-zp

12. 1 hereby cerlity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stawtes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and thgk my signature shall have the same legal effect as it made uncer oaih; that | am an officer or director
of the corporation or the receiver or trysiee empowered 10 this.r. s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with g# address, with all ot /
B2
Date

SIGNATURE:

2UIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Prene &




