2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000073121

1. E

niity Narne

ISLANDS IN THE SUN NURSERY INC.

Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90012 024 ***150.00

Principal Place of Business Mailing Address

901

TAVERNIER FL 33070

74 OVERSEAS HWY., #1 PO BOX 101

B TR

2. Principal Place of Business 3. Malling Address
Suite, AplL. ¥, etc, Suile. Apl. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FE) Number Applied For
65-1136012 Not Applicable
Zi Count ] o iti
° ountry 2P ouniry 5. Certificate of Status Desired 0 $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _l_Name . -
RIVERS, JESSE DUSTI
90V1 74566E%%EASUE|WY, E1 Street Address (P.O. Box Number is Not Acceplable)
TAVERNIER FL 33070 -
«
City FL ‘ Zip Code
8. The above named entity submits this statemegl for the purpose of changing its registered office or registered agert. or both, in the State of Florida. + arn familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signwelure. lypaa of prntea narna ol registered agant and litle # apphcatio

EYZIA

(NGTE Regrstered Agent signaiure reauined when remstaing. DATE

!
«‘_‘

Make Check Payable to Florida Departmenl of. Ssate B

" FILE NOW!)! ‘FEE IS $150.00. . . ...
“After May 1, 2006 Fee Will Be $550. 0o

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [ Delete TLE [ change [ Addition

NAME RIVERS, JESSIE DUSTI HAME

STREETADORESS | 90174 OVERSEAS HWY., #1 STREET ADDRESS

orv-51-2P | TAVERNIER FL 33070 CITY-ST-21P

TOLE ﬂ\ne!e[e TITLE D w3 DusTin BRA [ change [ Addilion
5 Al

NAME RIVERS, DUSTY BRIAN HAME Rwees

STREET ADDREYS | 90174 OVERSEAS HWY ., #1 STAEET ADDRESS

CITY-ST-2P  \\TAVERNIER FL 33070 CIy-§1-2iP

W 5 — Oosse——fuee L 0 % O Giangs__ [ Anditinn_|___

NAME MORRELL, NANCY NAME

STREET ADDRESS [90174 OVERSEAS HWY., #1 STREET ADDRESS

CITY-§1-2IP TAVERNIER FL 33070 CITY-ST-2IP

TITLE @J ) O Delete THLE Ochange [ Addition

NAME leﬁ Lo 2 ALIORE NAME

STEETADDRESS | 50 5y oA SE4f AA/ 4/ STREET ADDRESS

CITY-ST-7IP U E Rru s L/C cl - 3%p)0 CITY-5T-2IP

TITLE [ Detere TIILE T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 71 ITY-§T. 7P

TME 7 Delete e 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legat efiect as if made under oath; that { am an officer or director

SIGNATURE: et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Oate Davtime Phone #

_of the corpoeration or the receiver or lnuster empower,
if changed. or on an attachment with an address, wi

-0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
all other like empowerad,

Lo 2/; /5t 30¢ §52 Lo f




