FILED
2007 PO RNOAL REPORT 'O Jan 16, 2007 8:00 am
DOCUMENT # P06000071536 B Secretary of State

1. Entity Name
ISLANDVIEW ASSOCIATES, INC. 01-16-2007 90261 013 ***150.00

Principal Piace of Business Mailing Address
1209 KNOWLES IN 1209 KNOWLES LN
KEY WEST, FL 33040 KEY WEST, FL 33040 50000214
(!
2. Principal Place of Business - No P.O, Box # 3. Mailing Address m“] H’ II“l l Ililuml |Im m" M‘IMIMWM
L2009 Lra s L. _ , ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)

City & State City & State 4. F?I Number Applied For
l@:a Ntffs/ /-Z ;905@98% Not Applicable
Tzip £ Country Zip Country §. Certificate of Status Desired D $8.75 dditionat

ggo(/o M/Q ) Fee Required
8. Name and A of Current Reg| Agent 7. Name and Address of New Registered Agent
Name
LOON; DAVID V ESQ.
3158 NORTHSIDE DR Street Address (P.Q. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Code

8}" The above named enlity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatwe, typed o pomed narme of regrsicred agen and titie § apphoabla, {NOTE: Registered Agent mgnahae requred when renstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D s [ tekete TILE D Xl Change [} Addition
v .mé-s USAN W NANE Sermmr Lo S
;T::E;T ADHD:ES 1209 KNOWLES LN ( Py ec/) STHHYEF;:DZD:ES (2655 AKrpoilies <n.
ST KEY WEST, FL. 33040 WS ) Ao, defemsA L ZFoess
TITLE D [ elete E 4 O crange [ Acdition
NAME BARLOW, KEVIN RAME
STREET ADDRESS | 1209 KNOWIES LN STREET ADORESS
CTY-S1-2P KEY WEST, FL 33040 CITY - SF-21P
TLE O pelete WILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-0P CITY-55-2P
e [ Detete TIME [Jchange [} Adeition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2°P CriY-$1-2P
TITLE [ petete TME [Ty change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CY-S1-AP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informaiion
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered to execute this report as retuired by Chaper B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an address, with all other like empowered.

SIGNATURE: “Sevtn, Bz S, e/ ///9/;4 S sst B op

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytene Phone #




