2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT # P97000004475 : .

1. Entily Name

ISAAC ENTERPRISES, INC.

Secretary of State

(05-08-2008 90022 030 ***150.00

Principal Place of Business

880 215T AVENUE N
ST PETERSBURG, FL 33704

Mailing Address

860 2157 AVENUE N
ST PETERSBURG, FL 33704

DO NOT WRITE IN THIS SPACE

DA

04182008 No Chg-P CR2E034 (11/05)
4. FEI-Number Applied For
59-3426738 Not Applicable
. $8.75 Additional
5. Certificale of Statug Desired O Fes Required

6. Name and Address of Current Registered Agent

CAMPBELL, AMELIAM..
501 E KENNEDY BLVD-SUITE 1700
TAMPA, FL 33602

" "DO NOT WRITE
IN THIS SPACE

8. The above 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 acceg

the obligations of registered agent

SIGNATURE

Signatura, typed of pnnteq name ol ragistered agenl and illo if 2pplicabla

(NOTE: Registered Agont signalure requirad when remstating) DATE

FILE NOW!!l! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

HAME HIGMAN, DAVID A
STREETADDRESS | 880 21ST AVENUE N
CITy-87-21F ST PETERSBURG, FL 33704

TITLE ST

NAME HIGMAN, DAVID A

SIREET ADDRESS | 880 213T AVENUE N
CITY-81-7IP ST PETERSBURG, FL 33704

TITLE

HAME

STREET ADDRESS
Ciry-81-2p

TITLE

HAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CIY-ST-21p

THLE

NAME

STREET ADDRESS
CIiry-si-zi

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oayume Phore #




