2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000047236 Mar 27, 2008 08:00 Al
. Entily Nz

i €ntly Nama . Secretary of State
ISLAND BODY AND SOL, INC,
Puicipal Piace of Business Mailing Acidress
83311 OLD HWY 83311 OLD HwY -
ISLAMORADA FL 33036 ISLAMCRADA FL 33036
2. Principal Place of Businass - No PO Box # 3. Masling Address _

Suits, ApL. #. e1c. Sule. £pt. #, exC. 15t MOORE CR2E034 {10/07)

City & State City & Siale 4. FEF Number Appied For

65-0429992 Nt Applicatle
SUN; Z iti
ap Caunery e Contry 5. Certificate of Status Desired [ gg'g?qf;fma’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MNamg

MORTON, JAMES
83311 OLD HWY Street Address (P.O. 2ox Mumber is Not Acceptatie)

ISLAMORADA FL 33036

City FL Zip Code

8. The avove named antity submits this statsment for the pumese of changing 11s reqistered aflice or registeran agent, or nolr, in the State of Fienda. | am familiar wih. and accept
the oiligations ot registersd agent.

SIGMATURE

Sgnature, fypad G oz san s obsersitrad el asrb e Laepiaane, INOTE Regisitiad ASer Lsitinelo s “eu it whon @t b g) OATE

" FILE-NOWIt FEE:IS:$150.00 -
After May 1, 2008 Fee Will Beis550. 00

. 9. Eleciion Camoaign Financing $5.00 May Be
’ Make Check Payabie to Florida Deparlmeni ol State .

Trust Fund Cenwibupan. + O] Acded 1o Fees

10. OFFICERS AND DIPF(‘TOR‘ 11, ARDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TmE DPST O Gocte mr e o S 4 g Ol Change ) Acuilion
HEE MORTON, JAMES C NAME UL f o T ]
7 [k BN
STREET ADDIESS | 83311 OLD HIGHWAY STAIFT ADORESS 0410000051 ~011 150,00
CITY-S1-717 ISLAMORADA FL 33036 CITY-ST. 7P
TmLE : O vaete TILE [TJChange 1 Aadilion
NaME HAHE
SIRZET ADDRESS STAFFT ADDRESS
CITY-51.78 R
i3 “O petete L [} Change 1 Acidinon
MAME. o | e . HAtAL
STREET ARORESS STAEET ADDRESS
CTy-$7-2 CITY-5T- 2P
TLE [ peiete HIITS O change ] Aadition
HAM: HEME
SIREET ADDRLSS STALET ADDRESS
any-sl-2p AIY-51- 2P
TE O peiae TITET 3 Crange T Additon
HAME HEHIC
STRECT ADDRERS STREET ADDRESS
CITY -5 -218 CIre-Sr- g
TIiF O peets TME O Crange [ Acdilion
HEME HAME
STREET ALIDRESS STREET ADIRESS
CliY-51-2F LTy 57 2F

12. | hereby cernfy that tha information supplied with tis tiling does net qualfy fur the exgrnptons contained in Sectior 113, Florida Staiutes. | furter certity ihat the informagon
indicated on this repost or supplemental repor is true and accurate ana that my signature shall have the same fegal eftect as f made under oath: that | am an cticer or director
cf the corporason or the recaiver O tustee ampowerad (0 execute this report g required by Chapter 607, Florida Swatutes: and that my nare appears in Block 12 or Block 11
if changeg, or on an ayachment with an address, Wwih all cher ike empowered.

SIGNATURE: (/ =a-x. James c- Monckord 3-21~6%  Jos 3e- 0ROY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR C.ra I3 wymm Boenis o




