‘ FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000041910
1. Entity Name 04-27-2007 90214 003 150.00
ISLAND RESORTS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
TEN PORTOFINO DR TEN PORTOFINO DR
PENSACOLA BEACH, FL 32561  US PENSACOLA BEACH, FL 32561  US
z Principal Place af Business - No P.O. Box # 3 Mamng Adadress ”Il”lll “I Il”l ||m |||‘| ||”| |IH| |Im 'Il‘ ”I‘I ll‘ Hl‘l |I“I|| ” ||l\

Suile, Apt. #, efc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3383869 Not Applicable
> Courtry Zp Couniry 5. Ceniticate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
2o Name f +
LEVIN, ALLEN R : AUQ n \tOCB Reo _bCN r -
TEN PORTOFINO DR trle_et dres X er is NotAcceptable
PENSACOLA BEACH, FLL 32561 /mﬂ")o AL o
Ci i Cod
PCJSQ(efH Beec L, FL sz b

8. The above nam atement for the, seofC Qg its regrelared office or registered agent, or both, in the State of Florida. t am familiar w1th. and accept

the obligationg of registered agent.

< ‘ [2s1
SIGNATUR Robet L. &Y ke "/ 07
Signatura, typed or printed name of regisiersdt agent and litie it applicable. [NOT‘E';'"Reo-slaraa Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS %/ 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIME co i Delete TiILE Ol change [ Addition
NAME LEVINS, ALLENR NAME
STREET ADDRESS | TEN PORTOFINO DR STREET ADDRESS
CITY-ST- 2P PENSACOLA BEACH, FL 32561 CITY-ST-2IP .
TiILE D O oetete TITLE [ Change [ Addition
NAME RINKE, ROBERT NAME
STREET ADORESS | TEN PORTOFING DR STREET ADDRESS
CITY- §T-2P PENSACOLA BEACH, FL. 32561 CiTY-ST- 2P
TITLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-7IP
TILE 3 oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TLE [ oeleie TITLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STAREET ADDRESS
CiTY-ST- 2P CITY-ST- 21
TLE [ petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the infarmation

indicaled on this report or supplemental report i an urate and jbat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee el ‘eport as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an-addri powered.
! /6
SIGNATURE: Yo g29/6-s050

MANATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




