FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000073040 05-03-2007 90034 033 ***150.00

1. Entity Name
ISLAND'S END DEVELOPMENT, INC.

Principal Place of Business Mailing Address - Q“ ““ v
10700 VIVALDI COURT #603 1433 RBOUR GSD
£T. MYERS, FL 33912 MYERS. FL-33908 )M

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass s )
/07a8 VivaLBy Couwrr
Suite, Apt. #, elc. Suite, Apt. #, 8lc.
04192007 Chg-P CR2EQ34 (12/06)
2L03
City & State City & State 4. FEl Number Applied For
Frmyérs, FL 59-3225003 Not Applicabie
Zip Country Zip, ’ Country i ; $8.75 additonal
3 J ? / 3 5. Certificate of Status Desired O Fee Roquired
6. Name and Addreas ot Current Registerad Agant 7. Name and Address of New Registered Agent
Nama

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST. Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ‘ Zip Code

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

SIGNATURE
Signature, typad of printed name ol registared agent gnd e || apoicabla (NOTE Ragsiarad Ageni signaiure required when ianslaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added (o Fees
10. OFFICERS ANC DIRECTCRS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP 7 Delete e [3 changa ] Addition
NAME LEWELLYN, FLOYD NAME
STREETAODARESS | 9701 TAYLORSVILLE RD. STREET ADDAESS
GITY-ST-2IP LOUISVILLE, KY 40299 CITY-$7-21P
TILE D ) Delete 1 O chenge [ Addition
NAME BALBACH, JOHN J CPA HAME
STREETADDRESS | 9701 TAYLORSVILLE RCAD STREET ADDRESS
CITY-S1-2iP LOUISVILLE, KY 402989 CITY-3T-21P
1113 DST [ pelete TILE [Jchange (] Addition
HAME LEWELLYN, BEVERLY HAME
STREETABORESS | 10700 VIVALDI CRT 603 STREET ADDRESS
CITY-5T-ZiP FORT MYERS, FL 33913 CITY-5T- 7P
WL 3 Detete T ] Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T- 8 CITY-SI-2IP
ITLE [ Delate MLE {JChanga [ Aadition
NANE HAME
STREET AUICRESS SIREET AGBRESS
CITY-ST-ZiF CITY-S1-21P
THE O oelete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-21P CiTY -51- 2P

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repon is trus and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an afficer or diractor
of tha carporation of the receiver or trustee empowszed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14

changed. ar on an attachment with an address, with all other like smpowered.
SIGNATURE: Y H2007  279-s0-ap)
4 P THBIL £ 758




