2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2007 8:00 am

DOCUMENT # P9300004/7236

1. Entity Name

ISLAND BODY AND SOL, INC.

Secretary of State

07-11-2007 90075 010 ***150.00

Principal Place of Business

86739 QLD HIGHWAY
{SLAMORADA, FL 33036  US

Mailing Address

86739 QLD HIGHWAY
ISLAMCRADA, FL 33036

us

00l

2. Principal Place of Business - hio P.O. Box # 3. Mailing Address
F 331 oLl Hwy €330 oW Hwy
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Isnnontdi L Tsiamennod FL 33036 | 650429992 Nol Appiicable
le3 3026 CDLCSW_ le—3 20 36 Coumiy) ) 5. Certiticate of Status Desired 0 ?:.gesqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORTON, JAMES—
83311 OLD HWY
ISLAMORADA, FL 33036

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signatusa, typed of printsd name of Iegitlerad agent and tite f applicable,

{NOTE: Registered Agent signatize requred when renetating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}. F.S., the
Duo by September 14, 2007 Trust Fund Contribution, Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
e DPST O Delete TITLE [ change [ Addition
HAME MORTON, JAMES C NAME
STREET ADDRESS | 83311 OLD HIGHWAY STREET ADDRESS
CITY-57- 2P ISLAMORADA, FL 33036 CITY-S1-2P
TME 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ITY-ST-2P
TILE ] Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2p CITY-5T-71P
TME [ Delete TITLE [ change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
Y- $1-21P CITY-ST-29
TMLE 3 Delete TMLE [OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIbY-57- 2P oY -ST- 2P
THLE [ Delete TMLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filin

other like empowered.

changed, or on an aﬂachnij'th an address, with af
SIGNATURE: e [)f\ 7=

does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere? 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

James c. Floaton 7-7-07 305 ge¥-3264
Date Dayime Phone 4

/ /"&Gnmunﬁm TYPED OR PRINTED NAME OF 53GNING OFFIGER OR OVECTOR




ATTACHMENT

NECEEY
,ﬁ'ﬁ? 200007733

14_5_)@9 AN See \we MOV ANy Slevcn  Redud The ORS g/t

Aotze _or Rgont . Luclily The fort- oPExe Fownmice The

Zaltelt To  Lisolue A0 (ne Aught (b3 T Fume -

7 haclk )/00_._/'_";9_/_\__%@4. Co o peait-ior /A " eﬁr

_.‘T.h__;__ PRp— . _— —_—— f— e e - =




