2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P97000065450

1. Entity Name

ISLANDERS’ OUTPOST, INC.

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90054 006 ***150.00

Principfz‘P!ace of Business

4451 POINT HOUSE TRAIL
UPPER CAPTIVA FL 33845

Maiting Address

P.O. BOX 334
PINELAND FL 33345

T

B. The above named enti
the obligatio,

i stateme

SIGNATURE

for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

S /ifol”

(NOTE: |

Sigralure. w priied namu of telyskere agenl and Wie ¢ Spplicatta

0 Agert signature

oare/ {

8. Electicn Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added 1o Fees

10. . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

E P 3 petete TIE [ Change ] Addition
NAME WALKER, GARY S NAME

STREET ADDRESS | 4241 POINT HOUSE TRAIL STRFLT ADDRESS

CiTy-ST-7IP UPPER CAPTIVA FL 33945 CITy-S1-2IP

THLE VP O Detete TITLE [ Change [ Addition
HAME JARMOSZUK, NICHOLAS HAME

STREET ADCRESS | 21884 AVALON DRIVE STREET ADDRESS

CIY-SLZP JROCKY. RIVER.OH 44116 . CiTY-§T-2R. - - - .

TILE s_ e Do, B _ e _ [ Gnange ___[T3 Aodition
NAE JARMOSZUK, DIANE HAME

STAEET ADDRESS [21884 AVALON DRIVE STREET ADDRESS

CITY-ST-2P ROCKY RIVER OH 44116 CRY-SI-IP

TLE T O Delete TITLE [ change [ Addition
NAME JARMOSZUK, DIANE NAME

STREET ADDRESS | 21884 AVALON DRIVE STREET ADDRESS

CITY-ST-2IP ROCKY RIVER OH 44118 CITY-ST- 2P

TITE {1 Detete e ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-SY-ZIP

HILE [ petete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-S1- 2P

of the corporation or the re ) empowered
it changed, or on an Thment with an_address, wit

SIGNATURE:

12. | hereby certily thal the information supplied with this filing dogs not quality for the exemptions contained in Section 119, Flosida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have he same legal effect as if made under oath; that | am an officer or director
; execule this repgil as requited by Chapter 607, Flarida Siatules; and that my name appears in Block 10 or Block 11

SIGN, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Daynma Phone 4

j[.f/ 0 2354200

2. Principal Placpyol Business 3. Mailigg Addregs
o .
ISt Qosalt thuse T, VO oy 334
Suite. Apl. #, E‘C-N {ﬂ' Suite, Apt. #):;‘C/;f 15t MOORE CR2E034 (10/05)
iy & State : ily & State 4. FEY Number Applied For
hpe Captavih, Lo HnlcChai . &4 65-0780918
Zg 3 C{ (/ 5/ CDJ""VLC_.,(;_ §p3 C{ yS/ C{Zirgfg_ 5. Certilicate of Slatus Desired 0 gi'giafiﬁona'
- ~~—=—""-§, -Name and-Addrass of Current Registered Agent_ 7. Name and Address of New Registered Agent
. Name T - = . _
— . Am— . —_ - - - = N -— >
\ﬁASI;KPEORI'N%Al'TCY)USSE TRAIL Street Address {P.O. Box Number is Noy{ptable)
NCRTH CAPTIVA FL 33945 y
A
City / Vel FL Zip Code



