FILED
2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000005727 05-12-2006 90027 017 ***150.00
1. Entity Name
ISLAND LEISURE PRODUCTS, INC.
Principal Place of Business Mailing Address
89210 CVERSEAS HWY PO BOX 269
TAVERNIER, FL 33070 US ISLAMORADA, FL 33036 US
Suite, Apt. #, eic. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0809898 Not Applicable
Zip Country Zip Country - . $8.75 additonal
‘ 5. Cerlificate of Status_De_sn'_ed _l;] . Fee Required.. .
6. Nama and Address of Currant Registared Agent 7. Name and Address of New Reglsterad Agent
’ Name
COYNER, LINDA
89210 OVERSEAS HWY Strest Address (P.C. Box Number is Not Acceptakile)
PO 269
ISLAMORADA, FL 33036
City FL l Zip Code
8. Tha above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE .
. Signatura, lyped or printed rame of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elgction Carnpaign ﬁnancjng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE O Change [ Addition
NAME REMINGTON, PAIGE NAME
STREET ADDRESS | 89210 OVERSEAS HWY STREET ADDRESS
CITY-ST-ZIP TAVERNIER, FL 33070 CiTY-ST-2IP
TITLE VPS 3 Delete TME [0 Change [ Addition
HAME COYNER, LINDA NAME
STREET ADDRESS | 89210 OVERSEAS HWY STREET ADDRESS
CITY-S7-21P TAVERNIER, FL 33070 CITY-ST-21P
TiLE " O Delete TME O chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O peiste TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TmE [ Delets T [ Change ] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-5T-2IP CITy-81-2IF
12. | hereby centify that the } i t is filin qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated onthisreport or su ghréport is true and accurage-and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the coggioration or the receiver or pastes empowered o ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changgd, or on an attachmant with/ari address, with all ot ike empawared.
SIGNA ) £ 5o
JYAED O PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daly Daytime Phone £




