2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # P96000024945

1. Eniity Nama

ISLAND CLAMS, INC.

Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90038 047 ***150.00

Principal Flace of Business

12789 SW STATE ROAD 24
CEDAR KEY FL 32625

Mailing Address

P.O. BOX 579
CEDAR KEY FL 32625

Clha

AT AR

3. Mailing Addrg:

2. Principal Place of Buginess - No P.O. Box #

Suile, Apl. #, oic.

Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number | Applied For
N 59-3372788 .
Gel.a(-‘-‘t‘f\'f L—. -QLB_L\( K-QH :F:\._ | Not Applicabla

Zip Couniry Zip

3:1&‘95"

Country

32 A ey ‘f

4 $8.75 addttional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Namc

——

BROWN, HENRY J

Koy Silla o

12799 SW STATE RD 24 .

Slrecl Address (P.C. Bdx Number is Not Acceptable

P O BOX 579
CEDAR KEY FL 32625

—_—
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. W
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5(’) ‘5 £ s .4-ve_.

T
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pr——tige— e ]

: FL Z\pCodo ,’2,«

8. The above namod entily subrpi
the obligations of regisien

SIGNATURE

temant f se of changing its registarod office or registered agent, or b
;é ‘% Qo b 6/ l [j

.in the State of Florida. | am famnlnNu‘lﬁ, and accept

3/4[07

Signature, lyped of pr-medMnsm(ad ageni &° am &hd Utle 1 aprhcable.

U\bTE Registeraa Ageni sgnature rgaurea whes reibslanng) oatf

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1IE PD M Celete Tt [F change (3 Addition
NAME BROWN, HENRY J NAME

sRec] aopaess | 12799 SW STATE ROAD 24 STREE] ADDRESS 5+ QD Ad Af Tackson _lea_xQ

M-S CEDAR KEY FL 32625 41

CITY-S|-ZiP Cly-sI-7ip Qe_&@( K#.‘-f {1\ 290 :15—-

TINE sT 1 Delele TITLE [ Change ] Addilion
NAME SILLS, ROY NAME

S|RrT aooRess | 12799 S.W, STATE ROAD, 2H STRFIT ADDFLSS

EITY -S1-21P CEDAR KEY FL 32625 CIrY-81-7IP

L [ Detele I [Jchange [ Addition
NAME = _ NAMI

STREET ADDRESS STRLL] ADDRESS

CITY-ST-2IP CITY-ST-2IP

nie 03 pelele T [} change [ Addition
NAME NAM

STREET ADDRESS SIREE | ADDRLSS

CITY-$1-21P CITY-$1-2IP

TMTLE O Celete T [ ohange (] Addition
NAME NAME

STREET ADDRESS STREF ! ADDRESS

CINY-S1-71p CIY-S1- 2P

INLE OJ Detete TIE [ change 1 Addition
NAME NAME

SIREET ADDRESS STREET ADDRI 55

CINY-S1-21p CITY-SI- AP

if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ReyTS ! le 1=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECT

12. | hereby certify lhat the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slalutes. | further certify thal the information
indicated on this reporl or supplemenial report is irue and accurate and that my signature shall have the same Ie(?al effect as il made under oath; thal t am an officer or director
of the corporalion or the receiver or trustee empowered 10 exocule this report as requirgd by Chaptor 607, Flori

a Sialules, and thal my name appears in Block 10 or Block t 1

Daylime Phene #




