- FILED
2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am

ANNUAL REPORT ecretary of State

PngNEJmEA ENT # P96000041910 04-04-2006 90139 031 ***150.00
. ;i
ISLAND RESORTS DEVELOPMENT, INC.
Principal Place of Business Mailing Address ““L‘ v
TEN PORTOFINO DR TEN PORTOFINO DR &
PENSACOLA BEACH, FL 32567 US PENSACOLA BEACH, FL 32561  US
e R 0D
Suite, Apt. #, etc. Suite, Apt, #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3383869 Not Applicable
Zip Country Zp Couniry . 5..:_Cer1iﬁcale"of Status Desired a gg‘gesqaf:;“""a'
6. Name and Address of Current Reglstared Agent ‘ 7. Name and Address of New Registered Agent
Name
LEVIN, ALLEN R
TEN PORTCFINO DR Straet Address (P.Q. Box Number is Not Acceptable)
PENSACOLA BEACH, FL 32561
City FL | Zip Code

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 with, and accept
the obligations of registered agent.

SIGNATURE
Sigratse, Typed or printed name of registersd agent and fite it soplicable. {NOTE: Ragzstared Agent signakes sequirad whaen reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE cD O Delete TINE [ Change [ Addition
NAME LEVINS, ALLEN R NAME
STREET ADDRESS | TEN PORTOFINO DR STREET ADDRESS
CITY-ST-2IP PENSACOLA BEACH, FL 32561 CrY-s1-2P N
THTLE O vekete THLE 19 . {J Change ﬂlﬂdit‘mn
NABE NAVE oer ¥ Rivee e
STREET ADDRESS STREET ADDRESS | T ) Po e D
CIry-S1-2IP CTY-ST-2P eosacole 6(,44,‘-} 25740
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§F-2P CTY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | @m an officer or director
of the corporation ar the receiver or trustee empowered 1o exacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like emp: -

SIGNATURE: 2 Robe AL M5 150 & R0 -91p-s05¢

SIGNATURE BND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




