20¢AFOR PROFIT CORPORATION FILED
NNUAL REPORT (AR) Apr 04, 2007 8:00 am
DOCUMENT # P98000005727 + - ecretary of State

1. Enlily Name s
ISLAND LEISURE PRODUCTS, INC. 04-04-2007 90184 038 ***150.00

Principal Place of Business Mailing Address

89210 OVERSEAS HWY PO BOX 269

TAVERNIER FL 33070 ISLAMORADA FL 33036

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

39210 OVerseastuwy PO Box 209

Suite, Apt. #, elc. Suile. Apl. #. clc. 1st MOCRE CR2E034 (10/06)

City & Slala Slate 4. FE} Number ~ Appliad For
ToNer r\\ ey [l s\ ovmor QC)\Q TL- 65-0809898 Not Applicablo
EZ)&)_{ O CCLK"V%Q 3 50 5 (_D Co(umr; ﬁ H 5. Cerlificale of Sigtus Desired 1 ?g'gesqg:’;{;"o"al

6. Name and Addr:ass of Current Registered Agent T ’ 7. Name and Address ot New Reglst-ered Agent
Name
COYNER, LINDA
89210 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
PO 269 .
ISLAMORADA FL 33036
City FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing 115 registered office or registered agent, or beih, in the Slale of Fiorida. | am familiar with, and accopl
Lhe obligatons of regislered agent.

[

SIGNATURE

Signature, typed o frnted name of regislersd agent and Ll ¢ apalicale N[ Regstered Aganl skynalure reaurgd when rensiaing [JATE

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. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
nir P [ Delere i [ Change [ Addition
NARE REMINGTON, PAIGE NAMIE
st aDnRiss | 89210 OVERSEAS HWY SIFEET ADDI S5
CHY-51-41F TAVERNIER FL 33070 ey st oap
M VPS 7 Delete i g [ change [ Addition
NAML COYNER, LINDA NAML
= s rTADORESs | 89210 OVERSEAS HWY SIRELT ADDRLSS

. Cly S1-/1P TAVERNIER FL 33070 CIry 81 2Ip

T ) 3 pelele I [ Chiange [ Addition
NAMI NAMI

L SILLABDIES SiRi LI ADDRLSS

CITY-S1- 4P GIY ST 2P
I[A] 1 Detete 7L O Change [ Addition
NAR v NAME
SIPEL] ADDRAI'SS SINEL] ADDRESS
CITY-$1-71P CHY SI-71P
i [ Delete ML O Change [ Addition
NAME NAMT i
SIRLE[ ADDHESS SIRLLT ADDRESS
CIIY-SI-71p cliy 1 2P
1l [ peiste Tt (] Change [ Addilion
NAME, NARE
STRLET ADIRESS SINLE T ADOR 55
Ciy si-Ap iy s AP

12. ) horeby cerlily that the informalion_supplied with this liling does nol qualily for the exemptions contained in Scclion 119, Flerida Slalutes. | further certify Ihat the informalicn
indicaled on this report-e ) I e-aRl accuraie and thal my signature shall havo the same loegal eﬂoct as il made under cath; that t am an officer or directer
of the-corporatio s empowerod to oxecute thic repert as raquired by Chapter 607, Florida Statutes: and that my. name aipears in-Block-10 ar-Block 11
il changed

i an addross, with all other like empowored.
SIGNATYRE; = // L 3D6-02 58509503

PEI/OR PRINTED NAME C;‘IGMNG OFFICER OA DIRECTOR Date Daytme Phone #




