2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S14678 i Apr 12,2007 08:00 A
1. Ently Namo e Secretary of State
ISLAND EXCHANGE, INC.
Principal Place of Businoss Mailing Addrass
3685 CROSSBRANCH ROAD 3685 CROSSBRANDH ROAD
DELAND FL 32724 DELAND FL 32724
- - RN
2. Puncipal Place of Businoss - No P.O. Box # 3. Mailing Addrcss
Svite, Apl. #. o, Suie, Apl #, Clc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stalc 4. FEI Number Appiied For
59-3039251 Not Applicablo
Zp Couniry Zip Couriry 5. Cerlificale of Stalus Dasirod O gese'zesq l'z?;g“ona'
6. Name and Address of Current Registered Agant 7. Name and Addraess of New Reglisterad Agent
Nama
HILDEN, JAY G
3685 CROSSBRANCH ROAD Sireel Address (P.C. Box Numbar is Nol Acceplable}
DELAND FL 32724
City FL ‘ Zip Codo

8. The above namod enlily submits this stalement for the purpose of changing its registered olfico er registerad agenl, or both, in he Slale ol Florida, | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Sgnatate. lypcd ¢f g nied narme of registergd agetn And hila ¢ applestly, (NOTE: Regstered Agenl signalume reaured when renslatog) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution: [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

NiE P ] porele me (] change [ Aduibon
NAME HlLDEN. J. G. NAMI o o o o o amn

STILET ADDRLSS | 3685 CROSSBRANCH ROAD SINIET ADDELSS UUUUDU [} UdS rl

env-s1-7p | DELAND FL CY-S1- a0 04/20/M7-80118-003 150,00

i [ Delets e O change [ Addinen
NAMI NAMF

1AL T ADDRESS SIPLET ANDR 5%

ChY-sl-ae CITY-51- 711

o . .- . - [ pleta- ni - N - = Detarge [ A
NAMI NAME

ST T ADDROSS SARELT ARDRY S

CITY-s1-71° CITY-SI-7IP

L 7 Delete HIE [} change [ Addilion
NAME ' NAME. '

SIRLLT ADDRE SS SIRLETARDRESS

CITY- SI-21F CIiY-Si- 4P

WILE O peleta e O change [ Addition
NAML NAMI

SIRLET ADDRESS SYREE T ADDRISS

CITY-S1- 4P CIY-S1- 4P

Tt O Duiete HILL O change [ Additon
NAML NAME

ST ADDRI S SYREET ADDRE S5

CIrY-$1- 0P CIIY-81- 71

12, | hereby cerlify that the information supplied with 1his filing does not qualify (or the exemptions conlaned in Section 118, Florida Statutes. | further certify Lhat the informalion
indicaled on this roporl or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion of the recewver of bustee empowered lo exacule this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Bioci 11

if changed, of on an altach 1 with Zh addross, with all other ke empowered.
SIGNATURE: %/ A~ T 6-flole. fler \-G-07 356 72g0530

T Al ik i i MM TYDEM o BEMTER MARE MEe R IAMIMC AEECES AR RIGE ™ TAD Male Davtara Phene &




