FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000097215 03-29-2006 90134 006 ***150.00

1. Entity Name

ISLANDS FISH GRILL, CO.

Principal Place of Business Mailing Address

927N US 1 4909 BETHEL CREEK DR 50008745

FT PIERCE, FL 34950 VERO BEACH, FL 32963

R s IR ER R
Suita, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For

59-3479041 Mot Applicable
Zip Cauntry dp Country 5. Certificate of Status Desired [ EB'TS Additional
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
JONES, RICHARD C
1250 W. EAU GALLIE BLVD., STE. J Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign fmancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TLE [¥change £ Addition
NAME JOHNSON, JENNIFER NAME
STREET ADDRESS | 5000 N A1A, #107 STREET ADDRESS ‘-H Do\ B i,“-h& l CEQQZ. D E‘ 2)
onv-sTZF | VERO BEACH, FL 32963 AR VERs Peach W 329 b
TILE DST ] belete TIME . &Change [ Addition
NAME GREENWOQOD, IAN NAME
STREET ADDRESS | 5000 N A1A, #107 STREET ADDRESS L‘l‘q Dq 66‘"‘&{ CM" D‘P .
or-sT-2F | VERQ BEAGH, FL 32963 CY-5T-2P VéRs 6&&Cp\_ CJ/( 37—‘”’5
TILE [ Delete TITLE [7] Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Y -ST- 39
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2I
TILE O belete TLE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS RITE
CITY-SF-ZiP CITY-S7-2IP

12, 1 hereby certify that the information supplied with this filin g does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to axacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all olheowere
SIGNATURE: 3-A/-0b 772-234-50) 9

SIGNATURE Alt“ TYPED CR PR]N'}D NAME OF SIGNINVDFFECER OR DIRECTOR Date Daylime Phone #




