A’ -

2007 FOR PROFI.T CORPORATION Mar 16],;%]65;) 08:00 A

ANNUAL REPORT

DOCUMENT # P98000009131

1. Entity Name
ISLAND TIME TIKI, INC.,

Principal Place of Business Maiting Adaress

633 SEBASTIAN BLVD 633 SEBASTIAN BLVD
SUTEC&D SUTEC&D
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

T

01272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |———

59-3497779 ) Not Applicaple
- : $8.75 Acduional
5. Certificale of Status Desirad 0 Fee Reguirad

6. Name and Address of Currant Registerad Agant

S SEBAGTIAN BLvD | | DO NOT WRITE
SEBASTIAN, FL 32958 IN THIS SPACE

8. The above named enlily submits ihis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signalure. lyped or prnted nama of registerad mgeni and bitle if appkcable. (NOTE: Regstorad Agent signature required when renstating) DATE
8. Elaction Campaign Finanging $5.00 MayB HONODNERS TS
FILE NOW!l FEE IS $150.00 ° ¥y Be e g iy i L .
After May 1, 2007 Feo wlill be $550.00 Trust Fund Gontribution, O Addedto Fees A2 7 A00- 500739720 150,00
10, QFFiCERS AND DIRECTORS I )
TLE D !
NAME CHANDLER, JEFFERY

STREETADDRESS | 633 SEBASTIAN BLVD SUITEC & D
CITY-ST-2IP SEBASTIAN, FIL 32958

TILE

NAME

STREET ADORESS
CITY-$1-2IP

TIILE
NAME

avstar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
iy -ST-2F

TITLE

MAME

STREET ADDAESS
CITY-ST-2P

12. | haraby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and thal my signalure shall have the sama legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with alf othar like empowered.

SIGNATURE: __ZedtFet zZ2L ON/3-00  522.3PF-1:73

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daie Daytme Phana @

Secretary of State



