2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 A

DOCUMENT # P96000013420

1. Entity Nama
ISLAND INVESTMENTS OF SAINT AUGUSTINE INC.

Secretary of State

Mailing Address

P. 0. BOX 4497
ST. AUGUSTINE, FL 32085-4497 US

Principal Place of Business

765 COUNTY RD 135
SAINT AUGUSTINE, FL 32092
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01082008 No Chg-P CR2EQ34 (11/05}
4. FEI Number Applied For
59-3403240 Not Applicable

$48.75 Additional

O

5. Certificate ol Status Desired

§. Name and Address of Current Reglstsred Agant

WALER, RICHARD L CPA
100 WALER WAY STE 1
SAINT AUGUSTINE, FL 32086
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the cbligations of registered ageant.

After May 1, 2008 Fee will be $550.00

SIGNATURE
Sagnatuce, typad of prnied nama of regisienad agent and Ut i Rpphcabi. (NOTE: Ragesiored AQent signature requersd wien (anstating) DATE
LI e 4 48]
9. Election Campaign Financing $5.00 mayBe 04724 08-80025-017 150,00
FILE Nowll FEE IS $150.00 Trust Fund Contnbution. Added 1o Fess moEE 1200

10. OFFICEAS AND DIRECTORS

TME

NAME

STREET ADJRESS
CITY-5T-2IP

PS

MOSCARELLQO, MARK
765CR138S

SAINT AUGUSTINE, FL 32092

TME

NAME

STREET ADDRESS
CITY-ST-2IF

TITE

NAME

STREET ADORESS
CHY-ST-21P

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-57-21P

TME

NAME

STREET ADDAESS
CITY-51-7IP
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changea, or on an attachment with an aadress, with all other like empowered.

SIGNATURE: /

—

12. | haraby centify that the information supplied with this filing doas not qualfy for the exemptions contained in Chapter 118, Flor ) )
indicated on this report or supplemnental report is true and accurate and that my signature snall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowerad to executa this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

lorida Statutes. | further cenify that the information

.

7 SIGNATURE AND TYP

D OR PRINTED NAME OF 8IGNING OFFICER OR BWRECTOR

7 008

Daytma Phone #




