S ' FILED
200 PO ANNUAL REPORT 0N Apr 21,2006 08:00 AM

DOCUMENT # P99000006720 Secretary of State
1. Eniity Narme )

ISLAND BRGTHERS, INC.

Princlpal Flace of Business Mailing Addrass ‘ :

P.0. BOX 1288 P.0. BOX 1283 ! 5

[SLAMORADA, FL 33036 . . _ . ISLAMORADA, FL 33036

[ fl)ililﬂllﬂllllﬂl JAERH R

01312008 ;Na Chg-P CR2E034 (11055

DO NOT WRITE IN TH..& SPACE e T [otesre

5. Cenlficate of Status Deslred

g $8.75 adaional
Foe Required

6. Name and Address of Current Begistared Agent . B

BEDELL, JOHN - ) : DO NO-I; WRITE |

88511 OVERSEAS HWY.

TAVERNIER, FL 33070 i o l - IN THIS'SPACE

f L
8. Tna sbova nemed ectity submits s statement for the purpose of changing s registered office or registered agent, or both, ;n the State of Florida. | am farmiliar with, and ggoopt
the obiigatians af registerad agent. i .

|
SIGNATURE i
Sigraturs, fyped o1 printad name of regisiored agent and e If apphcable NOTE: Pogisiered Apent s'rgﬂalufa;rumm whes reinstaiingy ; . oxreE-
; , | * BO05Z3218
FILE NOWTSI FEE IS $150.00 8. Election Cempeign Financing $5.00 e |« BOD o L~
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. €3 | Addeto Fees 05/03/06-20064-015 150,00
. 1 -
10. OFFICERS AN DIRECTORS |
RRE [»3 -

NAME BEDELL, JOHN A ) i
STREET ADERESS | P.O. BOX 1285 N/A - :
orY-§T- 3P ISLAMORADA, FL 33036 _. I
TALE o

NAWE DANZIG, HENRY J

STREET AOCRESS | 223 MOHAWK, STREET

CITe-5T- 20 TAVERNIER, FL 33070 _

TITLE
HAME

s s DO NOT WRITE
IN THIS SPACE

NAME
STREET ACORESS
CiTy-§T-2i0

TLE

NAME

STREET AUORLSS
ciry-s1-2p

({13

NAME

SHREET ADDTESS
LITy-81-2P

12. ! horeby certily that the information suppiied with this filing does not qualily for fhe exemptions comtained in Chapter 112, Farida Statutes. 1 hether certify that the information
indicated on this report or supplemenial repert is true and acourale and that my signature shafl have the same legal effect ds If mada under aath, that 1 am an officer or dieactar
of tha corparation ar ihe receivar or frustee ampowered ta exacuta thia repoart as requited by Chap}er 807, Tlarida Slalules;iand that my name apaoars In Block 10 or Block 17

changed. ar an an attachrment with an addeess, with all other ke ampowerad. X )
B P aop—— é
, T s TSI -TIEY
: [ omm

SIGNATURE:

HATURE AND TYPED DR PAINTED NAME OF SIGNING OF; SAECS O _ Omythes fnons




