' FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000048609 B 04-21-2008 90073 014 ***150.00

4. Entity Name
ISLAMORADA TRADING COMPANY, INC.

Principal Pface of Businass Mailing Address e
P.0. BOX 15 P.0.BOX 15 ' §--
ISLAMORADA, FL 330368 US ISLAMORADA, FL 33036  US -
e B N B AR ERRRERR AER

lsotl LROQVOIS ST. .

uite, Apt. #, etc. uite, Apt. #, etc.
03112008 Chg-P CRZEQ034 {12/06)

“TAYERNIFR  FL

City & State 4 City & Stata 4, FEI Number Applied For

65-0870444 Not Applicable
%%0?0 h Cau’gry Zip Gountry 5. Certificate of Status Desired O ?g'gglaf:é”""al
8. Nams and Address of Currant Raeglstered Agaent 7. Name and Address of Now Raglstered Agant

Name

KELLEY, ALBERT L
926 TRUMAN AVENUE Street Address (P.Q. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL } Zip Code

8. The above namad entity submils this statamant lor the purpose of changing ils registered office or registered agent. or both, in Lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prinjed name of registered agent snd htie 1f appcable. (NOTE: Regsterad Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. . (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST O pelele TTLE O Change [ Addition
NAME DODD, FRANK: NAME
STREET ADDRESS | 104 IROQUOIS ST. STREET ADORESS
CIfY-S1-2IP TAVERNIER, FL 33070 CITY-§3- 2P
HLE O Delete TITLE [ Change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITy-87-2iP /
TILE ) ] petete TILE / ; . OCrange [ Addition
NAME KAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ celste TITLE (Jchange  [T) Addition
NAME NAME
STREET ADDRESS SIREEN ADDRESS
CIy-51-2IP CITY-ST-21P
TINLE O elete TITLE O Change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P LIiY-51-2P
LE ’ : O Delete niee . : D Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repor is trueg ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this repori as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidras, alt other like empowered,

SIGNATURE: -/ . 3. Doié\ vd 4{18/08 305-353- 0163

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytame Phong ¥

¥,



