2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po8000071471 ., .- May 17,2007 08:00 AM
1. Entity Namo ‘
ISLAND RESORTS REALTY INC. ecretary Of State
Principal Place of Businoss Maifing Addross
1120 PINELLAS BAY DRIVE #109 1120 PINELLAS BAY DRIVE #109
MR
2. PFrincipal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. oic. Suite, Apt. #. C1C. 15t MCORE CR2EC34 (10/08)
City & State City & Stale 4. FEI Numbor Applied For
59-3531890 Not Applicablc
Zp Country Zp Country 5. Certificalo of Status Dosired O §g'gesqlﬁ?§;“°“al
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Reglstered Agent
Name
KLING, ROGER ’
113 1ST STREET E #203 Sireel Addross (PO Box Number is Not Acceplahio)
TIERRA VERDE FL 33715 !
City FL Zip Code

office or registorod agent, ¢r both, in Lhe State of Flerida | am lamiliar with, and accept

L1=9)

8. Tho above namad enlity submils Lhis stalem
\he obhgations of ragistered agont

L for tho purpase of changing its regislor

SIGNATURE

Squalura, yned or prnted name of (egEie(ed ageat and We v anphcedla, yasad Agent sEnalune GuIrod Wil Tensisng}

A)
FILE NOW!I! FEE IS $150.00 / 9. Eloction Campaign Financing ' $5.00 way Be
Aftor May 1, 2007 Foo Wil Be $550.00 Trust Fund Coniibution [ Adad 1o Fass

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (1 Delete T, ] change [ Addilion
NAME. KLING, CAROLYN J NAMI
sirciaorcss | 113 - 18T E, #203 STALET ADDRESS
CIY-S1-7IP TIERRA VERDE FL 33715 CIY-81-21
Ty 1 Delete TR O change [ Addition
NAME, NAML
ST T ADDRESS SIREE T ADDRESS
CITY-51-21P cly-st-2p
HIE - - - ] Delete ity [CJchange 7] Adailion
NAME NAM. UOCOo0TR4a32
STRIE| ADDRLSS SIREET ADDRESS |:|S.-"3E’."J':W“BDDSE"G 1 s 1"_:'[} DD
CITY-81-21P CITY-$1-71P
e 1 pelele T [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-71P CIY-ST-2i
nur 1 Delete HILE O change [ Adation
NAME NAME
SIREET ADORLSS STHEE | ADDRESS
CITY-S1-2IF CHTY-81-21P
e 1 Delete TN ] change  [[] Addiven
NAME NAME.
$INLT ADDRESS STREELT ADDRESS
CYTY-S1-2IP CITY-§7-71P

12, | horaby cerlily ihat the informalion supplied wilh this filing does not qualily for the oxempticns conlainad in Section 119, Florida Statutes. | further certify ihat the information

indicalad on this report or supplemental report is truo and accurate and thal my signature shall have the same | effect as if made under oath; that | am an officer or direclor
aof the corporalion or the receaiver of ruslee empowored to executo this report as roquired by Chapler 607. a Statules; and that my namo appoars in Block 10 or Block 11

if changed, or on an attachmont wilh an addross, wilh il other like cmpowered. 3(
SIGNATURE: ___ LotV N K| iN& ) f’fv‘ﬂ 529 &6 914

SIGNATURE AND TYPED GH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

‘ Date



