2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am

DOCUMENT # P96000028787

1. Entity Name

ISLANDS SOUTH, INC.

Secretary of State

05-16-2005 90205 003 ***150.00

Principat Place of Business

POST QFFICE BOX 9958
PANAMA CITY BEACH, FL 32417

Mailing Address

POST OFFICE BOX 9958
PANAMA CITY BEACH, FL 32417

oUUb4798

2. Principal Place of Business 3. Mailing Address

PO. Doy

3%

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

05122005 Chg-P CR2E0XM (16/03)
Cily & State City & State 4, FE| Number Applied For
Pad\RMch o ‘l FBﬂL\ 4 FLQQD 59-3457741 Not Applicabie
Zip Country le Country 58_75 Additional

2413

SA

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

ISLER, CHARLES S 1I
434 MAGNOLIA AVENUE
PANAMA CITY BEACH, FL 32401

Narne

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed of printed name of registerad agent and Hide 1 apphcable.

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Regisiered Agerit signaiure required when reinstating) DATE
$5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Added 1o Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD 3 Delate THLE [ Change [ Addition
NAME, ALFORD, DANIEL R NAME

STREET ADORESS | 10948 EAST HWY |, C-30A STAEET ADDRESS

CIFY-ST-2P PANAMA CITY BEACH, FL 32413 CITY-ST-2IP

TLE vD 3 pelete TRLE (O Change [ Addition
NAME ROY, ATCHISON JD NAME

STREET ADDAESS | B0 SHORELINE DRIVE STREET ADDRESS

cny-St-2p GULF BREEZE, FL 32561 CiTY-51-2P

TIMLE 3 Delete TITE [ Change [T Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TIME [l Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADOIRESS

CY-ST-2P CIY-ST-2IP

TMLE O Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

miE 3 oeleze TITLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2IP

12. | hereby cerlify that the |nformat|on supplied with this filing does not qualify for the exermp ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
padfure shall have the same legal effect as if made under oath; that | am an officer or girector
fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor o

changed, or




