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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V63456

1. Entity Name

ISLAND SALCN, INC.

Principal Place of Business

800 N. COLLIER BLVD.
#106

MARCO ISLAND, FL 34145 (%

Mailing Addrass

800 N. COLLIER BLYD.
#106
MARCO ISLAND, FL 34145
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8. The above named enlity submits this statement for the purposa of changing its registered Offlce or ragistered agent,

the obligations of ragistered agent.

or both, in the State of Florida.

m familiar with, and accept
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SIGNATURE

Signaturs typed or printed name of ragisterad agent and hite il apphcackes

(NOTE. Regsiared Agent signature required when reinstabing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9, Elaclion Campaign Financing
Trust Fund Contritution.

$5.00 MayBo
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TITLE PTD

NAME POPOFF, RICHARD G
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