2008
" ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P94000093239

1. Ennly Name

ISLAND OCTOPUS, INC,

Apr 28,2008 08:00 AM
Secretary of State

raiting Address
5929 YOUNG QUIST RD
3

#
FORT MYERS FL 33912

Principal Place of Business
3%29 YOUNG QUIST RD
FORT MYERS FL 33912

T

2, Puncipal Place of Buaingss - No PG, Box # 3. Maling Address

Suitg, ApL. #, etc. Swile, Apt 4 ple. 1t MOORE CR2EC34 {10/07)
City & State City & State 4. FEI Nuvber Appiied For
65-0558845 Not Apalicable
-~ 1 Zi . . e
2P Counuy P Country 5. Cemficate of Status Desired O 88.75 Acditonal
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
MNarre

IRVING, MARY
2425 LOST COLONOQY RD.
SANIBEL ISLAND FL 33957

Sueet Address {P.O Box Number is Not Acceptahle)

City Zii: Gade

FL

8. The apove named entity submits this statament for the purpese of changing 1S registered office or registered agent. or Boti, in the State of Flonda. | am familiar with and accent

the cohgulions ol reyisterad agent.

SIGNATURE

Sagr L, lypod o 2rered pane of (e 10063 Suert a v e Fairpl S,

BelTE Fegialrnss AZer f 5 5% ilume "eJuirss vk -

NOSATg) DATE

: FILE'NOWI! }FEE.1S$150.00°
- bipi’ After May 12008 Fee Will Be 5550.00 :
" Make erggls_’ﬁ’a_yaplg‘to Florida Depariment of State,. .

R

LRI

$5.00 may Be

Added to Fees

9. Blecton Campaign Financing
Trust Fund Contributicn, (]

10. GFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD O pete Tme UNON00929ESS ] Changs [ Agduion

NAMIE {RVING, TIMOTHY K RAME - gy - _

STREET ADDRESS_| 2425 LOST COLONY ROAD STREEY ADORESS U5/21/03-50077-013 150.00

ov-sT-2° | SANIBEL ISLAND FL 33957 Cimy-51-2°

miE VID TN O Desete TTLE O Charge [ Aadifion

NEME IRVING, MARY NAME

STREET ADDRESS 2425 LOST COLONY ROAD STREFT ANGRESS -

oTv-51-22  [SANIBEL ISLAND FL 33957 LI -Sr-2

STREET ADCRESS ) = SII'IIFIEEF ADDRESS D e

CITY-ST-2iP CITY-5T-21P

:A: O peiere L (1 Change [ Addditon
HAWL

STREFT ADDRESS . STREET ADDRESS

GITY-ST-21p LITY- 51-21P

:;i 3 Deigie e O crang: [ Aadition
HERIC

STREET ADDRESS STHEET ADALSS

CITY-ST-2)8 CItY-51-2IP

2:: 7 Desele TILE O crangs £ Asdivan
HAME

STREET ADDRESS STRELT ADDRESS

SN -51-21 CITY-57- 2IF

12. | hereby certdy thar tha informaticn sucplied with tis fitn E i inS i
ol maticn suce vih 1S filing does not quably for the examptions contained in Section 119, Florida Statute r that the i i
icate supplemrental rapart ss true and accurate and that My signature snall hava the ' nier G, |t A, o mation
o"ihe corporanon ar the recaiver or trustee empowerad to execute this report as reguirec by Chapiar

indicated on this report or

it ahanged, or on an attachment wilh an address. with ai oiher ik ampowere

SIGNATURE: _ Moun

same iegal eftect as if made under cath; that | am an officer or director
607. Florida Statutes: and that my name appears in Slock 12 or Block 11

Y 04 0¥ Aq-137- 3793

SIGNAWRiANI} T\‘%D OR PRINTED NK!E OF SIGNING OFFICER OR DIRECTOR

Lo Taynw Frore o




