FILED
* 2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000045352 03-20-2008 90029 014 ***150.00

1. Emlily Name

ISLE.OF VIEW REALTY, INC.

Principal Piace of Busingss Mailing Address
10602 STATEROAD-20-FAST- o662 FATEROAD-20-EAST— 5
BRHEE:—FF—373%5 i ~—%Rue£-.{g-%-3z455/ G 0000305
TG L e S /—yp il fe05 TEE T 7 -
P Arqotn T g AL g
/5T frovs LA, [TEef (_/5537- / /gzj/ff
2, P:incigﬂl_Fjace of gusmass - No P.O. Brox L] 3. Mailing Address -
1Sy GEOVIE Jeee | D el
Suile, Apl. ¥, eic. ¥ Suile, Apt. #, elc. 03172008 Chg-P CR2E034 (.121'08)
City & Juate - £ 4. FEI Number Applied For
,-,_é{»— 1 5-7/- // 59-3404755 Not Applicaple
{
1 T T 7
Py Countr i Zip o Coutry // o - $8.75 Additional
\ :_’;,”j' ’{V ¢ e ',f,'f:’;.‘f._} ’5-{-',_?’;’?; 7 (A 7R Jf 5. Cerliicaie of Status Desired 3 2% Require(; onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
OWEN, DAVID A
1221 AIRPORT RD., #208 - Street Address (P.O. Bax Number Is Not Accepiable)

DESTIN, FL 32541

City FL l Zip Code

8. The above named erilily submits this statement for the purpose ol changing ils registered olffice or tegistered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of regislerad agent. .

SIGNATURE
Signawse, Iypad of (xinted name of ( agen and Litte 4 L {NOTE; Ragistarsd Ageat signature requeed when reilating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Foe will be $550,00 Trust Fund Contribution Added to Faes
0. - T ) QOFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | bPs 1 pelete TITLE . [Ochange [ Addilion
HAME KRAMER, DAVID J NAME
STREET ADDRESS | B4 VIRGO STREET STREET ADDRESS
CiTY-ST-21P SANTA ROSA BEACH, FL 32458 CITY-$T-2I8
e O Delete 1ITLE [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TIE 3 Delete TILE [J Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
cly-§i-2p CirY-ST-28 ] P .
it O Delete TITLE [ Change  [[] Addition
HAML NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE 3 Delete TILE {OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5i-21P
TITLE O Delete TLE [O) Change [ Addition
NAME NAME
STRCET ADDHESS STREET ADDRESS
CITY-ST-2P - CITY-$T-2IP

12. | hereby cetify et the information supplied with this filing does not qualify ior the exemplions contained in Chapler 119, Florrde Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if mada undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an altachrment with a ress, with all olher like empoyered,
3@/08 §o2l7 any
I Dal

Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPEWTED HAME pff SIGNING OFFICER DR DIRECTOR
[




