FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg,FNEJm’ZA ENT # P07000106262 01-11-2008 90064 008 ***150.00

. ity

ISLAND AIRE OF SOUTHWEST FLORIDA, INC,

Principal Place of Business Mailing Address

5651 HALIFAX, SUITE 6 5651 HALIFAX, SUITE 6

FORT MYERS, FL 33912 FORT MYERS, FL 33912 , .

R L LT R
Suite, Apt, #, efc. Suite, Apt. #. eic. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

CQG —//,516 ‘? / 6 Not Applicable
zZp Country & Country 5. Certificate of Status Desirect O E‘g';;lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Marme - _—

GRANT, WILLIAM

5651 HALIFAX, SUITE 6 Street Address (P.O. Box Number is Not Acceptabie}
FORT MYERS, FL 33912

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or hoth. in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sgriere, Typen Of BrnEG fae G rRniSiered waeil ang e it appicatie. HOTE Regusieres AGenT SIGRALGE “SG. 0 wWhen Femsatng) DATE
FILE NOW!!- FEE IS $450.00 9. Election Camnpaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVPS O oeiere TITLE [ change 7] Addition
NAME GRANT, WILLIAM HAME
STAEET ADDAESS | 5651 HALIFAX, SUITE 6 STALET ADDRESS
LITY-§7-21P FORT MYERS, FL 33912 CITY-ST-2IP
TITLE TD [ Desete TITLE [ change  [J Addition
NAME GRANT, WILLIAM HAME
STREET ADDRESS | 5651 HALIFAX, SUITE 6 STREET ADDAESS
CITY-57- 2P FORT MYERS, FL 33912 CITY-ST- 2P
TIILE O oelete i3 [ Change [ Addition
NAME NakE
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATy-57-21P iy -S1-21p
TITLE [ bolete TRIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2i CTY-ST-ZiP
TITLE O pelewe TITLE ] Change [ Addilien
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CIFY-ST-ZiP

12. | hereby certily that the information supplied with this ﬁliné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo exacule 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 attachment with an address, with all other like empowered

SIGNATURE: LAD - T /S )08 278 Yo fuor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Phong 4




