2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am
Secretary of State

DOCUMENT # P05000164942

1. Entity Name
ISLE MANAGEMENT CORPORATION

02-28-2007 90003 040 ***158.75

Mailing Address
1110

Principal Place of Business

23 PiNE E ET

103 OUTH, OH 45662
0 BEACH, FL 32962

40025511

R R ARt

2. Principal Place of Business - No P.C. Box # 3. Mailing Address g
475 [(Ar1H Pace P.0. Boy >0371
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152007 ChgP CR2E03 (12/06)
City & State City & State 4, FE| Number Applied For
£A0 Bﬁﬂ-@__ﬂ,_ FL VERD BEAC H) L 20-3973400 Not Applicable
Zip"g 2.9 @ ) CountryL) LA Zip3 2_}'-)(95 Country US4 5. Certificate of Status Desired ( Z/- Eg'ggq";dmﬂm“al ]

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

BERTAUX, GREG

23 PINE ARB
103
O BEACH, FL 32962

e BreTavk . GAel

Street Address (P.0. Box Nufnber is Acceptable)
47 TH “ACE

“vene REAcH FL |55, 0

8. The above named entity subrits 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’ %agen'-
SIGNATURE — d 3 : ; 7

Signature, wp?d’prmeq'.i_;m of 1agesterad agafl and tite il applicable.

(NOTE Regisiated Agent signature required when reinstating)

2—/// 51/0 2 Bt

FILE Now (FEE IS $150.00
bhe S5

After May 1, 2007 Foe wi D.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

10, I . ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11

e P AFelete Tme Paes, ] (AChange [ Addtion
NAME BERTAUX, GREG, T NAME peataux. (OREG

STREET ADORESS | 4+448-246T-6FREET— 475 1§ AACE [ sreaomeess | 4T (X Tr  Prace

arst-zv | PORTMOUTH-OR 1802~ VEAD BéAed, FLI2GED] crv-stae VERD Besent, FL 3290

TALE 3 Detete WL ’ D) Change [ Addition
NAME ! . “ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TIE {1 Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-5$1-2P LITY-ST-2P

TME 7 Delele TITLE [JChange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CrY-ST-7P CITY-S71-73P

TLE L[] petete TMLE [OJChange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2IP CITY-ST-ZIP

FMLE [J pelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fili

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered to execute this reportt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an anachm%dress, with all other like empowered.
SIGNATURE: l Zeu i\ 7

S 972-569- 24

sssm\run;d(n TYPED OR PRINTED KWDF SIGNING OFFICER OR DIREGTOR

2/5‘/0
/ 7

Date Oaytime Phone #




