2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000029049

1. Entty Name

ISLAND SECURITY TECHNOLOGIES, INC.

Apr 24,2008 08:00 AN
Secretary of State

Principal Place of Business

2466 N. WESTWOOD DRIVE
N.FT.MYERS, FL 33917 US

Mailing Address

P 0 BOX 655
MATLACHA, FL 33993 US

DO NOT WRITE IN THIS SPACE

S R

04162008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0583350 Not Applicable
i . $8.75 Adaitional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

DOSTER, PETER J
2466 N WESTWOOD DRIVE
NORTH FORT MYERS, FL 33917

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed o panted name of regrstarsd agent and ttke ! apphcatis.

(NOTE: Ragistered Ageni ssgnature required wnen renstanng}

OATE

FILE NOW!I FEE IS $150.00

After May 1, 2008 Foe will be $550.00 _ Trust Fund Contribution

9. Election'Cémpaign Financing

0 Added o Fees

$5.00 May Be

10. OFFICERS AND DYRECTORS |

TITLE P

NAME DOSTER, PETER J

STREET ADDRESS | 2466 N. WESTWOOD DR
CITY-ST-21P NORTH FORT MYERS, FL 33917

TI1LE \

NAME MAUNEY, LOUIS DR

STREET ADDRESS | 10480 STRINGFELLOW RD STE 3
CITY-SI-2P ST JAMES CITY, FL 33956

TILE

NAME

STREET ADDRESS
Ciry-St-2p

TIILE

NAME

STREET ADDRESS
CITy-Si-21P

TMLE

NAME

STREET ADDRESS
CITY-51-2IP

TIMLE

NAME

STREET ADDRESS
Cly-SI-2P

1
3
bl

pas
[
€23
(=
L

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supped with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation or the receiver or truslee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachme h an addrass, with all other i

SIGNATURE: %{/ ~7

ampowerad.

Y08 2532833971

S

SIGHATURE AND TYPEDyﬁINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




