.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # vog304 Apr 21, 2006 08:00 AM
. Gty Naroe : Secretary of State
ISLAND YACHT SALES, INC,
Principal Place of Busness Mading AGIrass - . ]l
1100 MAIN STREET 1100 MAIN STREET :
STE 3 STE3
e ez P M
2. Pnncwpal Place af Business - 3. Maling Adaress ? ! :
Sute, Apt. #, elc. Suite, Agt. &, ate. [ ist MOORE C82E034 (10!‘D5)
! |
Chy & State City & State { 4. FEf Number 650314213 , jﬂiﬁﬁi .f:»(m-
Zip Country Zip Country F 5. Certficate afStaIus Desired D ?eae ggq ‘gxr:!eadluunal
:___';_7_7 " 6. Mame and Address of Current Registered Agent } 7. Name and Address of Hew Hegtstered Agent
Name { : i
??OscsﬁLAIaOSS'FPH G Stresl Aam%é.? (P O. Box Number s ot Acceplable) LT
FT. MYERS BEACH FL 33931 i : e ": .
City ? - FL ’ th Cada

I 8. The atove named enmy “subrmyits this slatement for 1he pusposs & of changing us registered office o regsstered agsm of beth in the State of Flonda tam familiar with, and accept
the obligaticns ot registered agent. . !

SIGNATURE

s.;; T, typnz} o praaco new o] iegeisrat agem s 100 o apphoable (HOTE Regstcred Agemt SgRalira riquiad whes tensialny) . ' DATE
1 .

FILE NOW'!E FEE I8 _$150. ‘30 4. Election Campaign Financing  $5.00 May Be

After May 1, 2006 Fee Will Be §55000 - ;
; € Wi B soolAl o Trust Fund Centriutian. [0  Addedtg Faes
Make Check Payahie ta Floida Department of State [
‘o OFFICERS AND DIRECTORS 11. L _f\_DDmONSICHANGES ™ OFF!CEH&: AND DlHtDJQBgi N1
THE DPT 3 betcte TGE ; O Charge T Rddllon
HAME CASSEL, JOSEPH G. : e . U00000523531
SIREET ADDRLSS § 1500 MAIN ST STREET ADDRESE Gafﬂqfﬂa Bﬂﬂ??-ﬂ 1 4 150 BD
CiY-81-4¢ FT MYERS BEATH FL - Cily-S81-2w .
TLE 3 Deiete L ‘ ‘ i O Change U Additian
HAME HAME : !
STRICT ADDRESS SIRCET ADORESS : B
LIY-51-4f CIY-51-£F .
e 3 Delote 1RLE ; . Ol Crange T Additian
NAMT NAME ; i
STRELT AUDRESS STRLET AGORESS |
Ciy-81- 217 GUIY-51- 1
et 3 Oplete uiLe f ‘1 i O Coange £ Addition
NANE HAME | < i
STREFT ADDRESS STRELT ARURESS t i
Giy-5T-ae CITY-88- 2 :
TnE O elete L : DI crange (3 Addiion
HAME HAME '
STAECT ADDRESS STREET ARURESS !
GITY-51- 2 CITY-57- 2P { .
e 3 belese it ; , , CIchange [0 Addition
NAME NAME [ ; .
STREL] ALURESS STAEL] ADDRESS ‘ )
Cit¥-81-2if CITy-51- a4t ‘
12. 1 heseby certdy that the informanor supohed with Ihs goes not quabfy Tor the exempiions contained in Section 119, Florica Statutes. | furthef certiy thal the information
mdicated on his repern o supplemental repor is true n accurae and that my signature shau hava the same legal effect as if made under oath; that | am an officer or directar
o} the corporabon of the recewer of frusies emp to execute s report as required by Chaptes 607, Flonda Siamtes and thas tmy name spﬁeafs in Block 10 or Block 11
if changed, or on en allachment with an address, H i oihes like empowered. ; '
: rie 1T X0
SIGNATURE: L wfefel s
Ry W SR 4 i WA B mun‘ e o preh bl e PR B i by fTh K oy vy T [ rren R y— le ii




