2006 FOR PROFIT CORPOQRZLAFZON
ANNUAL REPORT

FILED

DOCUMENT # P94000016272

1. Enity Name
ISLA ENTERPRISES, INC.

Mag' 19,2006 08:00 A
ecretary of State

Mailing Address

4511 HELTON DR
FLORENCE, AL 35630

Pringipal Place of Busingss

768 E. DANIA BCH BLVD.
DANIA, £L 33004-3031

M A A

05122006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0474006 Not Applicadle

$8.75 Additional

B. Certificate of Status Desired ] Fee Required

6. Name and Addresa of CI.ImrIl Heglmrod Agem

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

8. The above named entity submits this staterment for the purpose of changing its registered cffice or reg stered agent, or Doth in the State of Florida. | am familiar with, and accept

he obligations of registered agent,

SiIGNATURE

,Sgrature. typod o printed nama of regisiersd agsnt and ut'e If appiicable.

{NOTE: Ragisterad Agant signatura required whan ranstating) DATE

T
8. Election Campaign Financing

’ , FILE NOW!I! FEE IS $150.00
Trust Fund Centributicn. -

Due by September 6, 2006

$5.00 Mey Be
Added to Faes

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |
TINE CECD

NAME ANDERSON, TERRY C

STREET ADDRESS | 4511 HELTON DR

CITY-ST-2P FLORENCE, AL 35830

TITLE PD

NAME GLASGOW, TOMMY

STREET ADDRESS | 4511 HELTON DR

CITY-8T-2P FLORENCE, AL 35630

TiTLE STD

NAME PALME, JOHN

STREET ADDRESS | 4511 HELTON DR

CiTy-ST-2P FLORENCE, AL 35630

THLE

NAME

STHEET ADDRESS

CTY-$7-2P

TiILE

NAME

STREET ADDRESS oo .
CiTY-ST-7P )

TILE .

NAME :
STREET ADDRESS

CITY-ST-2PP

12, | nereby certify that the information supplled with this filin g does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | funher certify that the information
accurata and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or diractor
of the corperation or tha receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ail othy

SIGNATURE:

ik empowersd.

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Daie Deryurna Pnona #




