2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24, 2008 08:00 AN

DOCUMENT # P05000162930

1. Enbty Name
ISLE OF PALMS OF ORANGE PARK, INC.

Secretary of State

Principal Place of Business Mailing Address
3108 US HWY. 17 SOUTH 3108 US HWY, 17 SOUTH
(ORANGE PARK, fL 32002 ORANGE PARK, FL 32002

OSSO AR

04172008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PET— Aopiea T

20-4023364 Not Applicabla

O $8.75 Additional

5. Certificate of Status Desired ;
Foe Required

6. Name and Address of Current Registered Agent

SLADE, JEFF DO NOT WRITE

11338 RIVER MOORINGS RD.

JACKSONVILLE, FL 32225 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familar with. and accep?
the obligations of registered agent.

SIGNATURE
e Signature, typed or pnnied name of reg stered agent and (tle It applcabie {NOTE Registered Agent signature required when renstating) DATE
9. Elechon Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 . y Be o ~
. Aftor May 1, 2008 Fee wi?l he $550.00 Trust Fund Contribution. O  Added to Fees BooooNg1sns3
0541 3/08-R010R-01E 150,00

10. CFFICERS AND DIRECTORS | i S .

TMLE PD

NAME REEDY, JEFF

STREET ADDRESS | 2518 CRESTDALE CT.
CiTy-5T-21P MIDDLEBURG, FL 32068

THLE VD

NAME BURCHAM, JASON

STREST ADDRESS | 5142 QAKSIDE DR.

Ty - §7-2IP JACKSONVILLE, FL. 32244

TITLE ™0
NAME SLADE, JEFF

STREET ADDRESS | 11338 RIVER MOORINGS RD. . :
CITY-57-ZIP JACKSONVILLE, FL 32225 DO NOT WRITE

NAME
STREET ADDRESS
CiTY-S7-7IP

s N IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-87-21P

TLE
NAME

- STAEET ADDRESS
CITy-S1- 2P

12. | hereby certify that the information supphed with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an ofhcer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chaprer 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

]

changed, or on an Wth all other I . i
A —_ JebESlkd 2108 Guy538-5637

SIGNATURE: _—~
ING OFFICER OR DIRECTOR Date Daytima Prone ¥

;;nﬁm’uaa AW OR PRINTED NAME OF §
p————y. d




