2007 FOR PROFIT CORPORATION__
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000065450

1. Entity Name

ISLANDERS' OUTPOST, INC.

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90035 013 ***150.00

Principai Place ol Busincss Mailing Addross
4451 POINT HOUSE TRAIL P.Q. BOX
B PINELAND FL - Hll“lll HI m” ‘ll“ "m ||m ||w ||“| |H|‘ |”” |‘||’ |N" ||"||”H|I‘
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suitc, Apt. #, clc. Suile, Apl. #, olc. 151 MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEINumber 65-0780918 Applied for
Not Applicable
Zip _ Coulmry Zip Couniry 5. Cerlificate of Status Desired Il g‘g'g?ql‘;?sgio"a'
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglstered Agent -~
Mame
WALKER, GARY § :
4451 POINT HOUSE TRAIL Streal Addross (P.O. Box Number is Not Acceplable)
NORTH CAPTIVA FL 33945
' City FL | 2°Code

8. The above named eniity submils this slalement for the purpose of changing its rogistered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accept

Ihe cbligations of registered agenl

SIGNATURE

Sghature, yped or printed name of registured agent and title * appleable. {NOTE Reqslared Agent signaturg rkqurea when reinsialing ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Addad to Fees

SIGNATURE:

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete L [ Change [ Addition
NAR WALKER, GARY S NAME
sIRF) ADDREss | 4241 POINT HOUSE TRAIL SIREC] ADDRESS
Y -51- i UPPER CAPTIVA FL 33945 SV -5
Cly-sli-2P CIY-SI-2IP N /
i o VPN o
e lete TMLE . [ Change ddition
- JARMOSZUK, NICHOLAS ] KA ) Y orian \t}ﬁ LKER Wi
SIRFET ADDRESS | 21884 AVALON DRIVE sweomess | 501> MILETIA il
oy si.ap | ROCKY RIVER OH 44116 CIN-51. 2P Ly rfloutd MeCTIN G PA Ayl y
1 £ Wnelem TE ) [l change [ )dilion
A JARMQOSZUK. DIANE NAME G;LDVJ C% ’-{?_
SIRE) ADDRESS | 21884 AVALON DRIVE SIRLE | ADDRESS q g 0‘( bp; N Opt- OA
orv-si-a¢ | ROCKY RIVER OH 44116 CIryY-S1- 2P ST 1a™Mes C‘S’\"«{ gg 334< <"
T ) T
il Bt Detele 11LE OV O@(L O Change  CAtiion
NAMI JARMOSZUK, DlANE NAME 6; ;fﬂ : Lb{L
| ¢Rog SanDer ?e«
CIry - SI- 2P ROCKY RIVER OH 44116 cIrY-ST-7IP S-(- &1\‘(65 @T‘-{r W 3'2393
Tt 1 Delele T ' O Change [ Addition
NAML NAME.
SIT [T ADDRESS SIREET ADDRESS
CITY - ST-21P CIry-s7-2IP
{11113 O petele TILE {1 Change ] Addilion
NAME NAME
SIR ET ADDRESS SIREET ADDRESS
CHY-S1-ZIP CITY- $T-2IP
12. | hereby certify thal the information supptied wilh this filing does not gualily lor the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this reporl or sy is true and accurale and that my signature shall bave 1he same legal affect as if made under cath; that | am an officer or director
of the corporation or Ceiver or lruslee efpowergd lo execuly 1his reporl as required by Chapler 607, Florida Stalutes; and (hat my name appears in Block 10 or Block 11
it changed, or on an onl wilh 55, all olher e empowered.

307 3¢ (12-2aw0

TUFyND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

e 'xle Cayhime Pnone #




