2008 FOR PROFIT CORPORATION

FILED
Feb 006, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P07000001087

1. Entity Name

ISLANDS FEST. INC

01-11-2008 90062 042 ***150.00

Matling Address

645 GENEVA PLACE
TAMPA, FL 33606  US

Principal Ptace of Business

645 GENEVA PLACE
TAMPA FL 33606  US

| 66000751

R

2. Principsl Place of Business - No P.O. Box # 3. Mailing Addrass
Sulte. ADL . €t Suie, Apt.  etc. 01042008  Chg-P CR2E034 (12/06)
City & Stats Ciy & State 4. FEI Numb Applied For
ﬂo - 3’/¢p?/ ?7 Not Applicable
zp i “w Couniry 5. Ceriificate of Status Desired [ g: gfq ":‘r’:;“"""
5.-Namw anc Address of Current Registersd Agemt———— =~ [- - __ -~ 7. Name and Address of New Roglstered Agent . . .. | -
Name
POTTS, LORENB :
1304 S DESQTO AVENUE SUITE 200 Stieet Addrass (P.Q). Box Numbes is Not Acceptable)
TAMPA, FL 33606
City FL I Zip Code

8. The above named entity submits this statement lor (e purpose of changing ifs ragisiered office or registered agen?, or bath, in the Slale o Flonda. | & fasmiliar with, and accept

" the obligetions of registered agent.

SIGNATURE..: S
) Signatas. lyDe or rirted! neme of reg! e and wied {NOTE: Rugutersd Agani HONaw!e requrea when fivatating) . DATE
N
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing " $5.00 Moy Ba
Arter May 1, 2008 Fee wilt be $550.00 “Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TiTLE L [ Delete TTLE O change [ Aadilion
wae | MOLLER, PETE RAME
STREET ADDRESS' | 845 GENEVA PLACE STREET ADDAESS
CiTy-S1-29 TAMPA, FL 33606 cy-s1-2P
TITE vy s O pelete TITLE (O Changs [ Addition
NAME FriJoweg, TimM NAVE
s aoness | Zoo o /‘t‘l\) /gth T STREET ADDRESS
etz |[ErysTa b River, FL3I Y22 rY-§1-28
e O Detexe L O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
M-S | e =T T T e T T S e T e — e - S
e [ Deters TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p CITY. S1-2¢
e (3 petere nne 3 Crange - [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cy-st-ap CITY-53-29
T O oetetr wiE Ocnange ] Addition
NABdE NAME
STREET ADDRESS STREET ADCRESS . . B _ -
CO:ST IR i CTY-§T-29 R R
12. 1 hereby certify that the information supplied with 1his fifin 8 does nol qualily for the examptiens conlained in Chapter 119, Florida Statutes. | further cerdify that the information

indicatad on this repart of supplemental repor is true an

accurate and thal iy signalure shall tave the same legal atlect as il matie under oath; that | am an officer or director

of the corpararion of the receiver of tustee empowered 10 execute this repon as requited by Chaptar 607, Florida Statutes: and thal my name appears in Block 1 or Biock 11 il

' chanuad o ON an a with &n address with aﬂ olngr like empowered
SIGNATURE: ;Z /—(/zr Mo L L er ﬂf/

/P/a F 25 NTe

Murﬁmmpmﬁbmwmmaumm

Oaytme Prone »




