FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2008 90242 045 ***150.00

DOCUMENT # P07000031519

1. Entity Name
ISLAND MIKE'S, INC.

Principal Place of Business Mailing Address )
133 E. EXETER STREET 133 £, EXETER STREET o .
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 . -
T R R A TG
2101 HIGHWAY US 1 2101 HIGHWAY US 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ROCKLEDGE _FL ROCKLEDGE 26"8654776 Not Applicbis
325955 Country us Zip 32955 Country us 5. Certificate of Status Desired O ?ass';,g‘ l‘::’:;tima'

.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

FORD, EUGENE A

133 E. EXETER STREET Street Address (P.O. Box Number is Not Acceptable)

SATELLITE BEACH, FL. 32937

City FL | Zip Code

B. The above named entity submits this staternert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signaiure, typed or peinted name of registered agent and tie if appiicable. {NOTE: i Ageant required whar DATE

) FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 mayBe
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Feses
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 10 O Delete TITLE - Kl Change [ Addition
NAME FORD, EUGENE 2 NAME
STREET ADDRESS | 133 E. EXETER STREET smecapoess | 2101 HIGHWAY US 1
crv.s.2¢ | SATELLITE BEACH, FL 32937 CITY-ST-71P ROCKLEDGE FL 32955
TITLE O pelete TITLE D . 71 Cmnge 3 Addition
NAME NAME MICHAEL SCIACCA )
STREET ADDRESS smeetanoress | 2101 HIGHWAY US 1
CITY-51-21P CITY-ST-2P ROCKLEDGE FL 32955
TITLE L tretete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITy-s1-21P CIY-ST-71P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$1-2p ciry-51-2p
TME O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-210 ; CTY-81-2P ) o T
e 7 pelete TILE "7 [Ochange " [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTY-ST-7P . e

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the receiver or trustee empowered 10 exec is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen X ith an address, withall oth powered. )
SIGNATURE: k_/_Sz/,u/ & %25/—0 ¥y (;Zf) S0~/ 22

NATYIE AND TYPED OR PRINTED m\ﬁ OF SIGNING OFFICER OR DIRECTCR Date | N Daytima Phona #




