FILED
. 2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P96000069490 03-20-2008 90029 013 ***150.00

1. Entity Name

ISLE OF VIEW DEVELOPMENT, INC.

Principal Place of Business Maiting Address a U U u U .) Ut

84 VIRGO STREET 84 VIRGO STREET

SANTA ROSA BEACH, FI. 32549 SANTA ROSA BEACH, FL 32549

e — RO AEROAT
Suite, Apl. #, etc. Suite, Apl. #, elc. 03172008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEt Number Applied For

) 59-3356914 Not Applicable
zip Country o Country 5. Certificale of Status Desired a gi.;g]‘ﬁf:iditional
-— - —=6~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWEN, DAVID

1221 AIRPORT RD Steet Address (P.O. Box Number is Not Acceplable)

#208

DESTIN, FL 32541

City FL l Zip Code

8. The above named ernlity submits this slalemenl for the purpose of changing its feglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
: Signatwe, typed or prinied Nate of registered agent and ki i applicable, (NOTE: Registered Agent signatue reguited when reinslaling) DAYE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee wilt be $550.00 Trust Fung Contribution. {1 Added to Fees
r_10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ pefele TITLE [J Change [ Addition
HAMC KRAMER, DAVID J HAME
STRLLT ADDALSS | 84 VIRGO STREET STAEET ADDRESS
CITY-57-21P SANTA ROSA BEACH, FL 32459 CiTY-ST-2IP
meo- [ peiete MLE T Change  + [] Addition
HAME . B HAME
STACCT ADDRESS T STREET AGGRESS
CI¥Y-ST-2P cIry-§1-2ip
THIE 32 Delete TILE : [ Change [ Addition
WAME NAME
SIRLCT ADDRESS STREET ADDRESS
GiTY-51- 4P CITY-§7-2IP
TIILE [ Dalete 0T [ change [ Additien
HAEME HAME
STHEET ADCHESS STREET ADBRESS
CITY-51- 79 CITY-57-21F
TiL T Delete TILE [J Change  [] Addition
1hME HAME
STRLET ADDRLSS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Time [ Defete Tine [ Change {7 Addition
HAME MaME
STREET ADDRESS {, STHEET AUDRESS
CiTy-5T-2I CITY- SY- 2P

12. | hereby certify that Ihe information suppsied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowerad to execute this repor! as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an ad , with all other like empoyered.
ed //
SIGNATURE: 3/ aﬁé o-267-%
WSIGHATURE AND TYPED ?myénnme IGHING OFFICER OR DIRECTOR Daytinms Phons ¢




