»

FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000013420 PAiLE 01-10-2007 90042 011 ***150.00

1. Entity Name
ISLAND INVESTMENTS OF SAINT AUGUSTINE INC.

Principal Place of Business Mailing Address q U U U U b b b
765 COUNTY RD 135 P. 0. BOX 4497
SAINT AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32085-4497 US

AR A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parop FopiFa

59-3403240 Not Applicabla
{ 5. Centiticate of Status Desired O E:';il‘:dr:;""m'

6. Name and Address of Current Ragistered Agent

100 WALER WA STE '~ DO NOT WRITE
SAINT AUGUSTINE, FL 32086 . IN THIS SPACE

8. Tha abiove named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. ! am tamiliar with, and accept
the obfligations of registered agent.

L3

SIGNATURE
1. Sigristure. typed of priiad name of regisiared agert and e H appicabe. (NGTE: Regisiered Agent signature recquired when reinsiating) DATE
: N : 9. Election Campaign Financing $5.00 MayBe
FILE NOWIll FEE IS $150.00 wity ay
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I
TILE PS
NAME MOSCARELLO, MARK

STREEF ADORESS | 7S CR 13 S
cry-ST-2P SAINT AUGUSTINE, FL 32092

e - DO NOT WRITE

e ~ INTHIS SPACE

STREET ADDRESS
CITY-S7-2P

STREET ADDRESS
CITY-ST-21P

12. | hareby cenlify that the information supplied with this ILI::E does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this lEpGﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: / A AL b S 1507

R D TYPED INTED NAME OF SIGNING OFFICER CA DIRECTOR Date Daytime Phone ¢




