2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ( Feb 07, 2008 8:00 am

DOCUMENT # P97000065450 Secretary of State
1. Enlily Name 441 50,00
02-07-2008 90020 029 .
ISLANDERS' QUTPOST, INC.
Principal Place of Business Malling Address
4451 POINT HOUSE TRAIL P.0O. BOX 334 .
2. Prncipal Place ¢f Business - No P.O. Box # 3. Mailing Address
Suite, Apt. B, etg. Suite, Apt. #, eic. ist MOORE CR2E0Q34 (10/07)
City & State City & Siate 4. FE! Numpber Apnlied For
65-0780918 Not Apgplicable
Zun 7 o i
Zp Counzy F Leuniry 5. Certificate of Status Desired O  $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WALKER, GARY S_

4451 POINT HOUSE TRAIL Street Address (P.C. Box Mumber is Not Acceptable)

NORTH CAPTIVA FL 33945

City FL Zip Cade

20! for the puroose of changing its tegistered office ar registered agent, or cotn, in the Swate of Florida. | am familiar with, and accent

B. Tha anove named F‘I“III\I SUD'T]I 5
the: cbigations ol seet

SIGMATURE

SANMLN, it o .'vmfu;l vanw o rapynbred saert el wie tarpicaza, {NGTE Regiattres AGerl s.gnilaen reguirs v 7airinnn gy DATE

8. Electon Campaign Financing $5.00 may te

Aﬂ "May 1 2008 Fee W!!l Be 5550 00 = Trusi Fund Comriution. [ Added to Fees

ake Check Payabie to Flurida Depaﬂmeat of State

10. OFFICERS AND DlREPTORS 11, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 17

TIRLE P [ Detete TLE O Change ] Aadition
HAME WALKER, GARY S HAME

STREET ARDRESS | 4241 PQINT HOUSE TRAIL STAEET ADDRESS

CITY-51-2IP UPPER CAPTIVA FL 33945 B CIry-ST-21P X

TRLE VP ! Daiete TITLE C Change N Addition
HAME WALKER, NORMAN X HAHE N\ P(‘(LL{ SA”G M [/(N I@l HTD

STREFT ADDRESS 5073 MILITIA HILL RD STREFT ADTRESS k} 7\4 | POINMT House TrATL

or-312P | PLYMOUTH MEETING PA 19462 S-St UPPeR CAPTIVA Y 3 5‘1‘/-(

mE S 7 Daete TITLE D Change ] Additien
m  JQUERY, GLOVIA Y R L. e )

STRZET ADOAESS | 4809 SANDFIPER DR ~§ STReE eboRESE | T T - -0 T
CiTe-ST-2P SAINT JAMES CITY FL 33956 CITY-SI1-7IP

TIRLE T 3 paete THLE [0 Change [ Asttition
HAME QUERY, GLOVIAY NEME

STREET ADDRESS | 4809 SANDPIPER DR STAEET ABCHESS

ohy-sl-2p SAINT JAMES CITY FL 33956 CITY-5T-21P

TITiE 3 Deiele TIeE [ Ciange [ Addilion
HEAME HEREL

STREET ADORESS SIREET ADDAESS

CIY-5T- 2P CITY-57-21p

1T 0 oeele TLE [Cchange [ Aagition
MAME MARE

STREET ADORESS STREET ADDRESS

oI -ST-21P CHY-81-2F

12. ) hereby certify that ths information sunghied with this filing does nct gualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
mdlcated on this report or supplermentalieport s e and accyrate and that my gifinature shall have the sams legal atiect as il made under oelh: that | am an officer or director
*ihe corporation or e regsives ed to eylcute this report gf required by Chapier 607, Florida Statutes: gnd that ipy narme appears in Block 12 or Block 11

| chang,cw, or on an ¢ i

SIGNATURE SIG%%ND TVF’E;C;RPRINTED NAME OF SIGNING OF FICER OR DIRECTOR / é{ OX }\5?, ,L.,{,Z\%,,,Z) m 0

e



