FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

A¥NUAL REPORT Secretary of State
DOCUMENT # P96000090883 RED> 01-17-2006 90237 019 ***150.00

1. Entity Name
ISLAND COAST REALTY, INC.

Principal Place of Business Mailing Addrass B u u “ ‘ 1 04
4210 5 DELLPRADQ BLVD 4210 S DELLPRADO BLVD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

AR ER RS

01062006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE g=ro— Fomea P

NOT APPLICABLE Not Applicable
. . $8.75 Additional
5. Centificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agant

T35 O\ 4611 TERR DO NOT WRITE
CAPE CORAL, FL 33514 lN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obfigalions of réglstered agent.
Lo

o

SIGNATURE e
Signature, typec o printad name of registensd 2gent and bte ¥ apphcable. (NOTE: Ragistarag Agent signature required when reinstaing) DATE
FILE NOW]II FEE 1S $150.00 9. Elaciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS ]
TITLE 0

NANE SIMON, GEORGE M / sond
s oess | 4210 SoELERRADS. L€ phade
CITY-ST-20 CAPE CORAL, FL 33904

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CRy-sT-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21#

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 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 if madte under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to, execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all j?er like empowered.

I Gergt M Qi sl [-RI7-S40-)2Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

SIGNATURE:

Oayame Prone @ *

L3




