2007 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P96000090883 Jan 08,2007 08:00 AM
1, Entty Name Secretary of State
ISLAND COAST REALTY, INC.
|
Principal Place of Business Mailing Addrass ‘
4210 S DELLPRADQ BLVD 4210 S DELLPRADO BLVD |
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
01042007 No Chg-P CR2E034 (11/05) ,
DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For |
NOT APPLICABLE Not Applicable
5, Cartificate of Status Desired O ?ese'gesql’::’:éﬁonal

6. Name and Addross of Current Registerad Agant

123 SW 45TH TERN DO NOT WRITE |
CAPE CORAL, FL 33914 IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famillar with, and accept

SIGNATURE

the obligations of registered agent,

Signature, typed of pnnted name of ragisterad agant and hils d apphcabia. {NOTE: Registerad Agant signatura requirad whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0 Addad to Fees

OFFICERS AND DIRECTORS ]

STREET ADDRESS | 4210 S DELPRADO
CITY-ST-2P CAPE CORAL, FL 33904

D
SIMON, GEORGE M

CITY-81-ZIP

11 T
STREET ADDRESS 01/09/07-80013~022 150,00

ey DO NOT WRITE

STREET ADDRESS
GITY-ST-21P

IN THIS SPACE

STREET ADDRESS
CiTy.5T-2IP

NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supphed with this filin g does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information

indicated on this repart or supplamantal report is true and accurate and that my signature shall have the same legal affect as f made under oath; that | am an officer or director
of the corporation or the recever or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddrass. with all other ke empowered p

SIGNATURE: / /] ‘f/ o7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR l , Data Daytimea Phone #




