2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F36442

1. Enlily Name

BIG PINE NURSERY; INC:

Prircipal Place of Business

US HIGHWAY 1@ MM 30 1/2
P.O. BOX 531
BISG PINE KEY FL 33043

Maiing Adldress

32 SPOONBILL WAY
KEY WEST FL 33040

AR

2. Principal Place of Busingess - No PG Box #

3. Ma:ing Addross

FILED

Mar 20, 2008 08:00 A
Secretary of State

[0

Sute, Apl. #, ec Swle. Apt. #, aic 15t MOORE CR2E034 (10/07)
City & Srate Ciy & Slale 4. FE! Numbet Appied For

59-2114906 Not Apsheabls
Zp Couniy Zp Country 0o $8.75 addiional

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addresas of New Registered Agent

ISAKSEN, JOHN F.
32 SPOONBILL WAY
KEY WEST FL 33040

Namie

Sreal Address (PO Box Mumber s Nol Azceptabia)

Cily

2Zip Code

FL

8. The anave nared antity submits thie statement for the puroose Sf changing its registered office or reg’sterad agent, or oot 0 the Siate of Flornida.

the chiligzlions of registared agent

SIGNATURE

1 am farnviar with, and accept

S ON2TLTE, LAIA] O [ RE AT O Gy ttred et w vt e | acpl catin.

0GTE Regisimies Agor v ol

PRS0 il gt

DATE

;‘F!LE NOWI!I FEE is! 5150 00
s 'After May 1 2008 Fee Wil Be: 5550 DD :
o Meke Check Paygble to Florida Department of Sta!e

8. Election Camoaign Finarcing
Trust Fund Contricution. ]

$5.00 May Be

Added to Fees

10, OFFICERS AND DIHFC‘TORb 11, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS 1N 11

TITLE PTD I Deete TITLF [ Change [ Addilion
NAME ISAKSEN, GENEVIEVE C NAME

STREET ARDRESS |32 SPOONBILL WAY STREET ADDRESS

CTY-51-21P KEY WEST FL 33040 CIFY-§T- 3P

TITEE VSD J ppete THLE O cmange [ Addinan
NAME ISAKSEN, JCOHN F HALME

STREETADDRFSS | 32 SPOONBILL WAY STAFET ADDRFSE

CITY-31- 2P KEY WEST FL 33040 CITY-S1-2IP H?Fr 10 o

TILE [ peete e O change (] Addition
NAME HaME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CITy-481-21P

LE [T peeie THLL [JCrange  [) Adaition
HAME NEML

SYREET ADDRESS SIREET ADDRESS

QITY-S1-21P ony-51-21P

TITLE [ peste TIEL O Change [ Acditon
NAME HARIE,

SIRELT ADURLAS STACET ADDRESS

CITY-ST-21P GITY- S1-2Ip

TLE [3 Dsicte TILE [ Change (] Acthlion
NAME HANE

STREET AGDRESS STAEET ADURESS

CIY-ST-71R GITY-ST- 21

12. | hereby certity that ths information sunphed with this filing does not qualfy for the examptions contaned in Section 118, Florida Slatutes. | furlher cartity that the information
ndicated on this report ar suppiemental reporn is true and accurate ana that my signa:ure shall have the same legal ertect as if made undar oath: that | am an officer or ditector
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Blcck 11

it cha:‘gea or on an attachm

¢ with an adcress, with &l oilier bke empowereq.

JL éfﬂrw e c?j:_(/?'éj‘r_/

3‘//// 36 Hpe

SIGNATURE:
e

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Raylme t+nann »




