- F
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‘3008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P28000006727
1. Gatiy Mame

ISLAND LEISURE PRODUCTS, INC.

Apr 23,2008 8:00 am
ecretary of State -~

(04-23-2008 90026 045 ***150.00

Principal Place of Business

89210 OVERSEAS HWY
TAVERNIER, FL 33070 US

Mailing Address

PO BOX 269
ISLAMORADA, FL 33036  US

tw

< v .
2. Principal Pldee of Business - No P.O, Box ¥

3. Mailing Address

T

Suile, Api. &, €1C.

COYNERLINDA B
89210 OVERSEAS HWY

PO 268

ISLAMORADA, FL 33036

ito, Apt. #, eic.
Suite. g 03112008  ChgP CR2E034 (12/06)
City & State Ciiy & Siate 4, FEI Number Applied For
65-0809898 Nol Applicabig

Z Countr Zi [ ilional

® ouniry P Country 5. Certificate of Status Desired O $8.75 A.‘ddmonm

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.O. Box Numbar is Net Acceptabla)

City

FL i Zip Code

SIGNATURE

8. The above namad entily submils this statement lor 1he purpesa of changing its ragistered olfice or registered agent, or both, in Lha State of Florida. | am familiar with, and accap:
tng obligations of registered agent.

Sigraie, ypea or orinted ~ame of registarad azant a~2 lilid ff apoiicacie

{NCTE Pagstared Azent vgnature reguired when reirsanng)

DATE

FILE NOW!- FEE IS $150.00

After May 1, 2008 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fegs - ' T

ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TinE P O oeiete e [ Change [ Additien
HAME | REMINGTON, PAIGE HakE
SIAEET ADDRESS | 89210 OVERSEAS HWY STREST ADDASSS
cirv-51-2F © | TAVERNIER, FL 33070 CiTY-8T-2P
e VPS [ oeters T O change [ Acciion
MAME COYNER, LINDA NAME
STAECTAZDRESS | BO210 OVERSEAS HWY STAZET AJDRESS
CITY-Si- 2P TAVERNIER, FL 33070 Ciry-$7- 29
O pelate TiLE OcCherge [T Addinicr
STRZET ADDRESS
CIFY-5T-2P - - ———
[ et TitE Ocrargs [ Adgiver
NanE
Cif-§7-21
TnE 07 Dete - Ocrege [ Adsiz
NAME
STAEET ADORESS
Syl
A O petee (JCrange
CRESS. - . _:
STr-SE-TP ’ . -

12, L heraby cenity tha! thad
indicaied onini

Dt or supplements] reponaawie and

supglies witn inis filing dees net qualily for the exampticns coniainec in Chapter 119, Florida Siawtes. | furiner certily that the infor
. 12 aNC 1Nal my signatJre shall have ing same legal effect as if made under cain; that | a: &n officer ¢r
On or the raceiver ¢r trusteg aMmpowered 10 exagwle tNis repcrn as required by Chapier 607, Flarids Siatuies: and that my name appears in Block 10 or Bics

PY34501-

/ Sy )08

SIGNATURE AND

Dae - Qaswg Frore s




