FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 514678 03-23-2006 90015 040 ***150.00
1. Entity Name :
ISLAND EXCHANGE, INC.
Principal Place of Business Malling Address
3685 CROSSBRANCH ROAD 3685 CROSSBRANDH ROAD : 50004835
DELAND, FL 32724 1S DELAND, FL 32724 US
P R IAEHOMNER WY
Suite, Apt. #, etc. Sutee. Apt. #, etc. 03142006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3039251 Nat Applicable
Zp Counity ap - Country - — 5. Cerlificate of Status Dedired~ [T g’i-;iﬁ;"c"a“ -
§6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
.| HILDEN, JAY G
.| -3685 CROSSBRANCH ROAD Street Address (P.0. Box Number is Not Acceptable)
- DELAND, FL 32724
' City FL | Zip Code

8. The abave hamed entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
- '.the cbligations of registered agent.

SHENATURE
a7 - Signaiura, typed or prnted neme of regrstersd agen! and title il applicable. NCTE: Hegisterad Agant mgnaturs raqured when remtating) - DaTE . ~
t

" FILE NOWII FEE IS $150.00 8. Election Cempaign Financing $5.00 may B

““After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete e O crarge® -[J Addition
NAME HILDEN, J. G. HAME
STREET ADDRESS | 3685 CROSSBRANCH ROAD STREET ADDRESS
CTY-ST-2IP DELAND, FL CITY-ST-2IP
TME [ Delete TME [Change ] Addition
NAME HAME
STHEET ADDRESS ) STREET ADORESS
crY-g1-IP L CiTY-§T-2IP
MLE T Delete TME [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-§1-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
me 3 Detete e Clthangs [ Addition
HAME - NAME :
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP GITY-ST-2P . o
TE - O Delete TmeE [ Change [ Aadition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi1g that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 112, Florida Statutes. | furthar certity that the information
indicatad on this repor or supplermnantal report ig true and accurate and that my signature shall have the same legal slfect as it made under cath; that } am an officer or director

of the corporation or the receiver or rustae empowegred to expcutedis report as required by Chapter 607, Florida Slatutes; and that my name appeers in Block 10 or Biogk 11 if
changed, ar on an attachment with WWM empowered. AN
; -~
4 T 06 350 7% 04 0
SIGNATURE: (o2 I 507%50%

SIGNATURE AND W OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR Date Daytrne Phons #
[4




