2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F36442 Mar 26,2007 08:00 AM
!. Entity Namo Secretary of State
BIG PINE NURSERY, INC.
Principal Piace of Business Mailing Addrass
US HIGHWAY 1@ MM 30 1/2 32 SPOONBILL WAY
P.O. BOX 531 KEY WEST FL 33040
BIG PINE KEY FL 33043
us
2. Principat Place of Businoss - No P.Q, Box # 3. Mailing Addross
Suito, Apt. #, elc. Suito, Apl #, elc 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number _ Applied For
59-2114906 Net Applicablo
Zie Country Zp Couniry 5. Cerlificale of Status Desired (| gg.ggqg:j;gtlonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ISAKSEN, JOHN F.
32 SPOONB|LL WAY Sireel Addross (P.O. Box Number is Nol Acceplable)
KEY WEST FL 33040
City FL Zip Code

8. The abova named enlily submits this stalomanl for the purpose of changing its regisicrod office or registered agont, or boih, i Iha State of Florida. | am familiar with. and accep!
the ebligaiions of regisicrod agent

SIGNATURE

Signaturs, typod or printed name of rogstered agent and fitl i applcable, {NOTE: Regstarad Agenl signature requirad when enstating} DATE
FILE NOW!I!! FEEV:,$||SB150-OD 9. Etoclion Campaign Financing. $5.00 May Be
After May 1, 2007 Fe? ill Be $550.00 Trust Fund Contribution, [ Addedto Fees

Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PTD 1 Deleie il ] change ] Addition
NAME ISAKSEN, GENEVIEVE C NAME LGO000ETIF8E
SIREET ADDRLSS | 32 SPOONBILL WAY STRIET ADDRISS 470307 -80053-0:0 150, 00
Iy -SI-2Ip KEY WEST FL 33040 CITY-81-71
it VeD O pelete i O Change [ Arhion
NAME ISAKSEN, JOHN F NAMI
SIRCEY ApDREss | 32 SPOONBILL WAY g STRIFT ADDRESS
CIY-S1.2IF KEY WEST FL 33040 CITY-SI- 2P
[TTTE A Tt - Tttt —Oéiete " 1. I - T (7 change (I Addition .
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-SI-21p CITY-S1-2IP
1L [ petote Il O Ghange T Addition
NAME NAME
STREET ADDRI 88 STRLET ABDRESS
GITY-5I-7IP CITy-sI-aip
it -] plete il [ change [ Acuitton
NAMI NAME
STRLET ADDRF 55 SIRFET ADDRESS
GITY-ST-2IP Cly-si-ap
e O peleie mi O Change [ Adaition
NAME NAML
STREE | ADDRE S5 SIRIET ADDRESS
CIlY-SI-ZIP CITY -8I-21P

12. | hereby certify that tho infarmation supplicd with this liling does not quality for the exomptions conlained in Section 119, Florida Statutes. | furlher carlify that tho infermation
indicaled on this reporl or supplemenlal repent is truo and acourale and thal my signature shall have lhe same Iodqal olloct as if mado undor cath: that | am an officor or direclor
of the corperation or tho racewver of lruslee empowered lo executo this report as required by Chaplor 607, Flerida Slatules; and that my name appoars m Block 10 or Bleck 11
if changed, or on an allachmoenidth an address, wih all olher like cmpowered.

- P / _
SIGNATUHE:/ 1L &/A/(w P u{zﬂ}.ﬁlzé’fﬁ/ S/>3/v1r  Cpa 39 e

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw T Cayume Phong 4




