FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngCN?mEAENT # P9700001 2663 02-06-2006 90056 034 ***150.00
ISLANDERS' LANDING, INC.
Principal Place of Business Mailing Address bUULlI04L
8175 MAIN ST. 8283 MAIN ST
BOKEELIA, FL 33922 BOKEELIA, FL 33922 TR
e S 0 R ARG
Sulte, ADL #, efc. Suite, ApL, #, efc. 01072008 -,Chg-P CFiZEb34 (11/05)
City & State City & State 4. FE| Number Applied For
65-0761554 Not Appllcable
“p Country Zlp Country 5. Certficate of Stalus Deslred [ gese;fq Additional
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
LUETH, RON
8283 MAIN STREET Street Address (P.O. Box Numnber is Not Acceptable)

BOKEELIA, FL 33922

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registesed agent.

SIGNATURE .
Signatura, typad or printad nama of registered agset and tte f applicabla. {NOTE: Hogistarad Agani signatura roquired whan remsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
A’er May 1, 20086 Fee will be $550.00 Teust Fund Contribution, [l  Addedto Fees
-
Ew. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
[¥.ome T )Xgem e Dl Ghange [ Addition
NAME LUETH, RONALD G RAME
| STREEEADDRESS | 6283 MAIN ST STREET ADDAESS
orv-s-2¢ | BOKEELIA, FL 33922 CiTY-S§T-2P
TITLE P [ Detets TLE [ClChange  [T] Addition
NAME WELCOM, RONALD NAME
STREET ADDAESS | B293 MAIN ST. STREET ADDRESS
CITY-ST-7IP BOKEELIA, FL 33922 CITY-5T-ZP
TITLE v P ] Delete Tme - [OChange [ Addition
NAME TEREY MOZTimd. NAME
sreeeraconess | O Bok 474 STREET AQDRESS
orvstze | P wEWBND L. 73945 CIFY-57- 2P
FITLE [ palete TLE O Change 7 Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TITLE [ petee TITLE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-ST-7P CiTY-S1-7P
THLE £ Detete TTLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7IP CTY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as If made under oath; that | am an officer or dlrector
of the corparation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oidnld & - Welcors 1 / 9/@6 237-28/-MBot

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayfime Prcne ¢




