FILED

2007 FOR PROFIT CORPORATION" - Feb 22, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000080456

1. Entity Name
ISLES LAND TRUST, INC.

Principal Piace of Business Mailing Address
1133 BAL HARBOR BLVD. #1129 1133 BAL HARBOR BLVD. #1129
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

0N LR

01162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE AT FopiRa o

65-0764889 Nat Applicable

O 38.75 Additional

5. Certificate of 8tatus Desired
erlificata of Status Desire Fea Required

6. Name and Address of Current Registered Agant

?IstQRILKHEEE\é%NBTVD. #1129 DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named snity submits this statement for the purpose of changing its registerad office or registerad agent, or beth, in the State of Fiorida. | am famihar with, and accapt
the abligations of registered agent.

SIGNATURE

Signalure_ Typed o prinled name of 1agistansd agent and La i Appicabla (NOTE: Registarad Agent signatura (equired whan renstaingl l r'm ” ”-."» I_‘D.ﬁ T l_‘
. N Q3201 A0 -R0075~007 150,00
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be . 0.0
After May 1, 2007 Foo will be $550.00 Trust Fund Coniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS l
TiTLE PD
NAME STEFANIK, STEVEN A

STREETADDRESS | 179 GRENADA STREET
GITY-S1-2IF PORT CHARLOTTE, FL 33048

TiTLE vD

NAME BEVIS, J L

STREETADDRESS | 39311 WASHINGTON LOOP ROAD
CiTY.ST-2P PUNTA GORDA, FL 33982

TME STD
NAME LOWA, KENNETH W

SIREETADDRESS | 2610 WATERFOWL LANE
CIY-§7-2P PORT CHARLCTTE, FL 33983 Do NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
Cuy-Sr-zie

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

s notqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
falg-And that my signature shail have the same legal affect as if made under aath; that | am an officer or diractor
this report as reqlired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

12. { hereby certify that the information suppljsghwith this filin c? doa!
inaicaied on this report or supplementaTeport is true an
of the corparation or the recewer or t dtea empowered lo g
changed, or on an atlachrment witivan address, with all otn
7

SIGNATURE: / J - =7 T

SIGNATURE AND TYPED OR PRINTED NﬁéF SIGNING OFFICER OR DIRECTOR Date Dayume Phonp #

I



