2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 23,2006 08:00 AM

DOCUMENT # P98000067121

bharivrivi Secretary of State
ISLAND COMPUTER, INC.

Frincipal Piace of Business Mailing Addrass

2467 SYCAMORE STREET P.O. BOX 589

SAINT JAMES CITY, FL 33956 158 ST. JAMES CITY, FL 33956

L

Q052008 No Chg-P CRZEA34 (11/05)

DO NOT WRITE IN THIS SPACE Py R

65-0864895 et Appiicatie
8. Certiicate of Status Dosiad [ ?ﬁ'g\m"’m'

8. Name and Addrass of Current Reglstered Agent

eI DO NOT WRITE
ST. JAMES CITY, FL 33956 IN TH!S SPAC E
J

8. Tha above nametd eniity submits s stetement Ior the purpose of changing its registered alfice or reglstered agent, or both, in the State of Forida, § am famifiar wilh, and accept
the chiigations of regisiered agsnt.

SBIGNATURE
Sigreturs, tyoed of prinked name of ragistorsd agent and e it appircatie MOTE: Regsiened Agent sigratune required when reinstating] DATE
FILE NOWII FEE IS $150.00 ®. Blaction Campalgn Financing $5.00 Moy B
Attar May 1, 2008 Feo wilt be $550.00 Trust Fund Contrbution. O  Agdedto Fees
0, OFFICERS AND OIRECTORS T
ThE P
HAME ROSENBERG, JOAN E

SIREET ADORESS | 2487 SYCAMORE ST
CAY-ST-2P ST JAMES CITY, FL. 339560589

e Ts LODO0n443504
HeNE ROSENBERG, PHILLIF A T Uh - 800132 154,00
STEET AomrESS | 2487 SYCAMORE ST
an-stze | ST JAMES CITY, FL 339560588

me
RAME

i DO NOT WRITE

o IN THIS SPACE

STRELT ADORESS
CIrY-S1-7p

WAME
STIEET ADDPESS
Chy-s1- 717

TME

HAME

STREEY AIGRESS
ry-st-op

12. | hereby cerdify ihat the information sup with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statules. § further certily that the information
indicated on this report o supplemental report is trus and accurats and that my signature shall have the sama legal effect as if made wder oath; that | am an officer of direcior
arad (o execute this repart as reqidred by Chapier 807, Florida Slatutes; and that my name appaars inBlock 10 ar Btock 114

of the corporation or the goeiver or lrustea empg
i 7 ith all olher fike empowered.

changed, or on an atta

SIGNATURE:




