4

FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P05000113542 04-07-2006 90042 031 ***150.00

1. Enlity Name
ISLE OF WIGHT GOLF, INC.

Mailing Address
309 SE 3RD STREET

Principal Place of Business

309 SE 3RD STREET

DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 33441 LS
TS v T C OO CPE

Sulte, Apt. #, eic. Suite, Apt. #, elc. 03292006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied Faor

20 -3 144554 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

PARKER, LEONARD J
309 SE 3RD STREET
DEERFIELD BEACH, FL 33441

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity 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 printed name of registarad agent and Tide if applicable.

(NOTE: Regrerea Agenl signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11

TME P [ Detere TMLE s [ Change [ Addition
NAME PARKER, LEONARD J NAME

STREET ADDRESS | 309 SE 3RD STREET STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-87-21P

TTLE VP (Deiee TmE O thange [T Addition
HAME PARKER, MICHAEL G MAME

STREET ADDRESS | 531 N. OCEAN BLVD. #1503 STREET ADDRESS

CITY-ST-ZIP POMPANG BEACH, FL 33062 Crry-S1-7P

TITLE [ pelee TITLE O cChange [ Addition
NAME - - = - - RAME N - - - - - :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-§T-71P

e 7 pelete TITLE [ Ghange  [T] Adefition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§1-2IP Cy-81-2IF

TITLE O Delete e {J Change 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2I1P Ciry-51-2IP

TITLE 2 pelete TMLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. # further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: % LEonand J. PARIER

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFAICER OR DIRECTOR

Y IZI;oo(, e y-4iS-14oL

Daytime Prone 4




