====7 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2008 08:00 AN
DOCUMENT # P06000142512 R Secretary of State

1. Entity Name
ISLAND BOAT RENTALS INC

Principal Place of Business Mailing Address
79851 QVERSEAS HIGHWAY PO BOX 1752
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036

L

(1282008 No Chg-P CRZEO034 {11/05)

DO NOT WRITE IN THIS SPACE T Ared T

NOT APPLICABLE Not Applicable
, , $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registored Agent

140 PEARL AVE | | DONOTWRITE
TAVERNIER, FL 33070 IN THIS SPACE

8. The above named entity submiits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lypad o primtad name of reg Elerad agoent and htief applicane, (NOTE: Ragistarac Agant &ignatura raquired wian rensianngy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME RINDOM, JEFFREY

STREET ADDRESS | 140 PEARL AVE
CITY-ST-20P TAVERNIER, FL 33070

TITLE
NAME

:::z;:ozr:sss - Uooooosogat
0e/08./08-30004~002 150,00

TITLE
NAME

vt - DO NOT WRITE
_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CiTY. ST- 2P

TITLE
NAME .
STAEET ADDRESS -
CITY.§Y-2ip ’

12, | heraby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this report or supptermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block t0 or Block t1 if
changed, or on an attachment with an address, with all other like smpowared.

SIGNATURE: h\f‘(?)

0 TYPAD OR PRINTED NAME OF SIGNING OYFICER OR DIRECTOR Date Daytme Phone #




