FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000023713

1. Envity Name
PARCEL G ISLAND DEVELOPMENT CORP.

Principal Placa of Busingss Mailing Acdress
245 FRONT ST 1000 MARKET ST
KEY WEST. FL 33040 US BLDG 1

PORTSMOUTH, NH 03801  US

A A

01052007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0478858 Not Applicable

SB .75 Additional

5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

?g)l?l;%@ﬁéTé?_N INFORMATION SERVICES INC. Do NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
Signature, yped o prnted name of registered agent and title d apphcabie (NOTE. Regatered Agent signature required when renslaling) DATE
FILE NOWIII FEE IS $150.00 8. Rleclion Campaign Financing 0 $5.00 MayBa | ,[~”~'-”3,'3QD';‘_‘?53@"3 -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. AddedtoFees | (1330 TIT--RONS43-022 1540, 00
10. QFFICERS AND DIRECTORS ]
TILE P
HAME WALSH, MARK

STREET AODRESS | 1001 E ATLANTIC AVE., STE. 202
CITY-ST- 2P DELRAY BEACH, FL 33483

TTLE VT

NAME WALSH, MICHAEL

STREETADDRESS [ 1001 E ATLANTIC AVE., STE. 202
BITY-§1-2P DELRAY BEACH, FL 33483

FILE v
NAME WALSH, WILLIAM

SIREET ADGRESS | 1000 MARKET ST BLDG 1
CITV-ST-IIPE PORTSMOUTH, NH 03801 DO NOT WRITE

or " IN THIS SPACE

NAME MCMURRAIN, THOMAS T
STREETADDRESS | 1001 E ATLANTIC AVE, STE. 202
CITY-S1-ZiP DELRAY BEACH, FL 33483

TITLE 8

NAME CRITCHFIELD, RICHARD H

STREEF ADDRESS | 1001 E ATLANTIC AVE., STE. 202
CIY-51-2P DELRAY BEACH, FL 33483

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

12. | hersby certify that tha infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and apcurgle angnat my signature shall have ihe same iegal effact as if made under oalh; that | am an officer or director
of the corporation or the rac X thif feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac!
\[ulo? (sedaa-44ad0

SIGNATURE:
AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytime Prons #

Flar OO aRsw,| S dTNA -

Secretary of State




