- 2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # s14678

1. Erhly Name

ISLAND EXCHANGE, INC.

Principal Place of Business Mailing Acidress
3685 CROSSBRANCH ROAD 3685 CROSSBRANDH ROAD

DELAND FL 32724 DELAND FL 32724 | -

FILED
Mar 05, 2008 08:00 AT
Secretary of State

2. Principal Place of Business - No P.O. Box # 3. Maiing Adcrass
Suite. ApL. #, €1C. Sute, &pt #, sic. 121 MOORE CR2E034 {10/07)
City & State City & Siate 4. FEI Number Appiied For
59-3039251 Nol Applicable
Zin Couny d Count i
i uniry ® unity 5. Centficate of Status Desied 3 ?g'zesqlﬁ?:é"c’“m
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName .
HILDEN’ JAY G Sueet Adoress {P.O. Box Number is Not Asceptable)
3685 CROSSBRANCH ROAD et Adaress {P-0. Box Number is Nl Ascegtable
DELAND FL 32724
City FL Ziz Code

the obhgations of registered ageni.

SIGNATURE

8. The apove named entity submits this statement for the purpose of changing its registered office or registared agent, o totn, in the Swte of Flonda, ! am famibar with. and accept .

Sgnature, Lpped v prerad nams ol mgrstered ngerl and bie | arpl casie. {1.OVE Regisiuiar Agort e grolss cagquirart who romeiae g

DATE

9. Election Campaign Financing $5,00 May Be
Trust Furnd Conrbution. ] Added to Fees

10. OFFICEPS AND DIQECTORS 11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tk P [ patete TLE [ Change [ Addition
NAME HILDEN, J. G. RAME | ||3|:“j[1|:;:4?-"|1 1

STREET ADDRESS | 3685 CROSSBRANCH ROAD STREET ADDRESS 037149 03-00015-014 150,00
oFv-$1-7 | DELAND FL CITY-§r-2p

TT.E O vetete ILE [Jchange (T Addition
HAME MAME :
STREET ADDRESS STREFT ADDRFSS

SITY-51-2P CITY-51-2IP

TIE [ driete M [DChange  [] Audition
NAME HEME

STREET ADDRESS STREET ADDRESS

oiTy-$1-29 GITY-ST-21p

M O Delete TBLE [ Change ] Addition
HAME HAME

STREET ADDRLSS STHEET ADDREES

LTY-ST-2P GITY-51-2IP

L [ pewie TILE [ Change ] Addition
HAME NaME

STREET ADDRESS STREET ADORESS

CHY-S$T-2P CITY-ST- 2P

Tk {7 Deigle miE O crange 7 Aadition
NAME HabE

STREET ADDRESS STRELT ADDRESS

oY -ST- 7P LiTY-51- 218

indicated on this report or supplermental repg
of the curporanon or the receiver or tny 1&&
if changad, or on an attachmeni witt

SIGNATURE:

ith &t other Iwk‘jw,wmc»"
- —() §

12. | hereby certity that the information supplisd with iz filkng does net qualdy for the exemptions contained in Section 119, Flerida Staiutes. | furiner certify that the information
is trug and accurate ana that my signature shall have the same iegal eneci as f made undar oath. that 1 am an officer or director
mppwhred (0 execyte this report as rf qued by Chapyer 607, Florida Statutes: and that my name appears in Biocw 12 or Block 11

786 73§ 65 20

SI&NATU}YAND‘?VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Dasima Fooe m



