2006 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P93000047236 Feb 20, 2006 08:00 AM
1. Ently Namo Secretary of State
ISLAND BODY AND SOL, INC,
Principal Place of Business Maiting Address
86738 OLD HIGHWAY 86739 OLD HIGHWAY
ISLAMORADA FL 33038 “ISLAMORADA FL 33036
2. Principal Place ©f Business 3. Mailing Address
Suda, Apt #, atc. SLN[B, Apt ¥, elc. 15t MOORE CRZE034 “mos}
City & State Ciiy & State o A, FCENumber ] ' lgpgiieﬂ Fos
. L I R _%Q{ZQQQZ B ) [ lNot Applcable
Zip Countey Zp ] Cauiney 5. Certificate of Staus Desired ~ [J  9B-7D Addnional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Mame and Address of New H_eg_tstggd Agent

Name

?303?-{00?\'{'6] ?"?{‘!\'EYS Sreet Address (P.O. Box Number is Not Acceptable)

ISLAMORADA FL 33036 e e e e

oty ' FL I ZipCods

8. The abgove named entity submits fhis stat_emem for the purpose of changing its regiS(ecéd affice o registeregag;ﬁt, or bath, in the Siale of Florida. | am familiar with, and accept
he cbhgations of registered agent.

SIGNATURE
Saprerure, yped oo poatcd nams of egsistad agent sod 1t £ approate (NOTE Regrsiared Ageot signae wacured wien tensiaing). OATE
. FILE NOWI FEE S §160.00 . . 8. Elecion Campaign Financing  $5.00 way Be
Aher May K 2-906 Fe-e w 1t B_& 55§Q.QQ, sy e Trust Fund Contribution. 1 Added to Faes

Make Check Payable to Florida Depariment of State
10. __ OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS I 17
e DPST 1 vetete e 25 (Y Crange (] Addition
NAME MORTON, JAMES C AN UE0000440733
STRLET ADURLSS |83311 OLD HIGHWAY STREET ADGRESS (3/03/06-80008-017 150,00
LCiTy-57-217 ISLAMORADA FL 33036 CiTYf-ST-IF ]
e T Delele e O chamge [T Addition
NAML NANL
STRELY AQOPESS SIRLEF ADDRESS
CiTy-§T-2F CHiy-S1- 20
oTic T twvege TRE . [ Craroe T Adeiion
HAME MAMIL
STRLET AUDDESS STREE Y ADBIESS
OUrY-5T- 27 Y- ST- 2P
RILE O peate HILE O Crange {3 Addition
NAMC HAME
STREE [ ADDILSS STREET ADGRESS
CITY-5T-2F LiFY-S1- 2P
TE T Detess TILE [ Change [ Adantion
HAME NAME
SIRCET ADORESS SIRLES ADDRESS
GITY-ST- 4 Y- ST- 2P
THLE 3 Detere THeE L[] Change T Addition
NAME NAME
STREET ADDRESS SIHLEF ABDRLSS
CITY-ST-TF : CITY-ST-7IP

12 ) hereby cerhly hal the information supplied with Ihrs Fling does not qualify Tor the exemptions comiained in Saction 118, Florida Stalutes. | further certify thal the inforrnation
ndhcated on s report o supeiememal report is rue and acewrate ang ihal rmy sigpature shall have the same lepal effect as if made under alh, that 1 am an officer or direcior
of the corposation or (he regeiver of tustee empowerad 1o execule i repoit as required by Chapter 607, Fionda Statutes, and thal my namne agpeass w1 Block 10 or Block 11
it changed, ar an an attagfinant with an address, with all ather like empawered.

SIGNATURE:¥e¢. (1 dames ¢ Mogpten P -le-6¢ 3argrr- 6929

S SWGHATURE ARD TYPED OR PANTED NAME DF SIGHMNG OFFICER OB DMEECTOR Daytme Pipe ¥




