FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name

ISLAND LIFE REALTY CORP.

Principal Place of Business Mailing Address

3302 W SHELL POINT RD 3302 W SHELL POINT RD

RUSKIN, FL 33570 RUSKIN, FL 33570

ST [T I SACN AR AR
Suita, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

R -04YF77¢67 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;{esq Addtional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

RAYSBROOX, JAMES
3302 W SHELL POINT RD Street Address (P.O. Box Number is Nol Acceptable)

RUSKIN, FL 33570

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printad name of regisiered agent and litk if applicebls. (NOTE: Rogitarad Agenl signatur e required when réinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE [ Change  [J Additlen
NAME MARTINO BEAUCHAINE, DEANNE SAN HAME
STREET ADDARESS | 2502 CULBREATH COVE CT STREET ADDAESS
eny-5m-2f | VALRICO, FL 33594 CTY-ST-2P
TINE VPD 1 pelete TITLE O cChange [ Addition
HAME RAYSBROOK, JAMES NAME
STREET ADDRESS | 3302 W SHELL POINT RD STREET ADDRESS
cmy-sT-7p | RUSKIN, FL 33570 - - CTY-S7-2P ;
TITLE S O Delete TITLE [ Change  [] Adeition
NAME BEAUCHAINE, EDWARD NAME
STREET ADDRESS | 2502 CULBREATH COVE STREET ADDRESS
Ciy-ST1-2P VALRICO, FL 33594 ) CAY-ST-ZIP
TILE 3 elete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S7-2IP CrrY-§1-2p
TmE [ pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-St-2p CITY-§T-2IP
TITLE 0 Detete TME O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GEY-57-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nol quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: R S ‘;I / 3» joB

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DHRECTOR

Daytime Phone ¥




