FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000011878
1. Entity Name 01-29-2007 90082 016 ***150.00
OUT ISLAND FOODS, INC.
Principal Place of Business Mailing Address GUvUuUuvva
C/0 GILMAN YACHTS 1212 US 1 12765 W. FOREST HILL BLVD., #1305
NORTH PALM BEACH, FL 33408 WELLINGTON, FL 33414
TR T S TR IR
Suite, Apt. #, elc Site. Apt. 4, etc. 01032007  Chg-P CR2E034 (12/06})
City & State City & State 4. FEl Number Applied For
65-0895047 Not Applicable
Zip Couniry 2 Country 5. Certificale of Stalus Cesired | gg':;lﬁ?:;“ma'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
YOUNG, DEAN
104 FAIRVIEW WEST Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469
City FL I Zip Code

8. The above namod entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in tho State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Bignaivie, tped of Printed naine of regiieivd agant oy tlle I applicable {MOTE Hagistored Agunt gignawre seavinsd whern igingtaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TLE PD [ petete TITLE [ Change (] Addition
NAME YOUNG, DEAN NAME
STREET ADDRESS | 104 FAIRVIEW WEST STREET ADDRESS
City-ST-2iP TEQUESTA, FL 33469 CITY-§T- 2P
THLE DTS [ dewte TITLE [J Change [ Addition
NANE YOUNG, HEATHER NAME
STREET ADDRESS | 104 FAIRVIEW WEST STREET ADDRESS
CiTY-5T7-21P TEQUESTA, FL 33469 CITY-ST-21P
TITLE [ Delete Tme [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
THLE [ Detete e Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cify-ST-7IP
TITLE L Detsle THLE (O Change  [J Addition
HAME NAME
STREET ADORESS STREET ACORESS
CITY-ST-2IP CITY-ST-7IP
TITLE (3 Detete e D change ] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that (he information

indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath: that | am an olficer or dirgcltor

of the corporalion or the receiver or trustce empoweyed 1o execule this report as required by Chapter 607, Ficrida Statules; and that rmy name appears in Block 10 or Block 11 it

changed, or on an atachrmt with an add . gitif all other like empowered.

SIGNATURE:. Oi/,;éj'/(p') Sei 925 3

BIGNATURE AND TYPED OR PR{4TEB NAME OF 5#""‘0 QFFICER OR DIRECTOR Date Dayhme Phone #




