. FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT S 3
DOCUMENT # P96000053870 ecretary of State
05-02-2008 90153 006 ***150.00

1. Eniity Mame
ISLAND STYLE PROPERTIES, INC.

Principal Place of Business Mailing Address
556 SEA OATS DRIVE 556 SEA OATS DRIVE
SANIBEL, FL 33957 SANIBEL, FL 33957

" OO

04302008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R FopTadFor
65-0697191 Mot Applicable

o $8.75 aadiional
Fee Required - =

5. Certilicate of Status Desired

_ 6. Name and Address of Current Registered Agent

526 SEA DATS DRIVE DO NOT WRITE
SANIBEL, FL 33957-ND IN TH IS SPAC E

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature. typedg or prinied name of regisiered ageni ana itle if applicabie {NOTE Reqgrsiered Agent signalure reQuIren wien rensialng) DATE
L 7 FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrigution. 0 AddedtoFees
19, ! OFFICERS AND DIRECTORS
me | PD
NAME STUGLIN, DIANE

STREET ADDAESS | 556 SEA OATS DRIVE
CITY-ST-2P SANIBEL, FL 33957

1ITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME

s e | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIrY-sT-Zip

TTLE
NAME i
STREET ADIDRESS ) .
CITY-ST-2IP b .

ME .. .

wME L
STREET ADORESS |
CITY-g1-2p

12. | hereby cenlify that Ihe intormation supplied with this tiling does not qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further certify that Ihe informalion
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have 1he same legal ellect as if made under cath; that | am an officer or director
of the corporation or ihe receives or rustee empowered o execule Lhis report as required by Cnapter 607, Florita Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an allacW!h an address, with o othéplike empowered

NA/AI\__./ % 23—

SIGNA AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Daytime Phare »

SIGNATURE:




