2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000157865 May 02, 2008 08:00 AN
1. Enfity Name S
ecretary of State
ISLAND FAMILY REALTY INC. \ l‘y
Principal Place of Business Mailing Address
3545 KENDALL RD P C BOX 763
PLACIDA FL 33947 PLACIDA FL 33946
2. Principal Place of Busingss - No P Q. Box # 3. Mailing Address
Suite, Apt, #, elc. Sute Apt. #, eic. 15t MOORE CR2E034 {10/07)
City & Grate . City & State 4. FE! Number Appiiea For
20-3848667 Not Apglicable
2P Country Zp Country 5. Certificale of Status Desired (] ?g‘gfq&g:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Nama

g&%GKEéSSKEE‘F;B Q Street Address (P.Q. Box Number is Nol Acceptable)

PLACIDA FL 33947

City FL Zip Code

8. The above narmed antily subrmits this statement for the purpese of changing its reqisiered office or registared agent, or koth, in (he Siate of Florida. | am familiar with, and accept
the obngations of reyistered agent.

SIGNATURE

S gnolune, typed O faered 1 4 of reg red doect e tle farploacio, (MOTE Registorss Aganl & gratorr sequrid wier rensiabng: DATE

8. Election Campaign Financing $5.00 may Be

FILE NOWI!Y FEE Ty $150 00
I Trust Fund Contribution. [} Added to Fees

OFFI(‘EFIS AND DIHFCTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PRES 7 Desete TITLE [ change 7] Aadilion
HAME DODGE, KATHRYN O HaME LILIDLI! 945118

STREFT ADDRESS [P O BOX 763 STREET ADDRESS 052908201 27007 150,00
CiTY-57-7IF PLACIDA FL 33946 CITY-5T-2iP

TITLE VP 1 Deete TILE ] Change ] Addilion
NAME DODGE, GEORGE L HAME

STREFT ADDRESS |P O BOX 763 STREFT ADFRFSS

CITY-ST-71P PLACIDA FL 33946 CITY-S1-7P

HHE [ peete INLE T change ] Addinon
HAME Hapar -

STREET ADDRESS STAEET ADORESS

Y -ST-Z0 CITY-51-21P

MLE [ petete 1L O] Change [ Aduntion
NAML NAML

STREFT ADGRESS SIREET ADJRLSS

GY-SI-21P GITY-S7-2P

TITLE O peete M [ change [ Additen
HAME NANIL

SIRELT ADDRLSS SIREET ALDRESS

CITY-$1-2 LIrY-57- 2P

TILF 3 pelate TITLE [ change [ Addition
NAME _ HEME

STREET ADGRESS STREET ADOAESS

CITy-St- 2P CITY-S1- 2P

12, | hersby cenify that the information suppbed with this filing doag net qualify for the exemetons contained in $Section 119, Florida Statutes | furthar cartify that the intormation
indicated on this report or supplernental report is true and accurale and that my signature shail have the same legal etect as if made under oath; that | am an officer or drector
of the corpuration or the receiver of frustee empowered to execute this report as required by Chapier 607. Flerida Siatutes: and that my name appears in Block 19 or Block 11

it changed, or un an attachment wilh an address, with all other like empowerad.
¢ o / %
SIGNATURE: % Pad

SIENATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER GR RIRECTOR " Daw Dast ma Fraone =




