' 2007 FOR PROFIT CORPORATiON FILED

ANNUAL REPORT (AR) May 21, 2007 8:00 am

DOCUMENT # P01000073121
DOCUM Secretary of State
ISLANDS IN THE SUN NURSERY INC. 05-21-2007 90051 025 ***150.00
Principal Place of Busingss Mailing Address
90174 OVERSEAS HWY., #1 PO BOX 101 )
S o Hll”m m ||‘|Hl|“ ||m ||m “W ||”H|||| IHI\ W| u“l Ull“]" l“\
2. Principal Place ol Business - No P.O. Box # 3. Mailing Adcress
Suile. Apl. #, aic. Suite. Apt. #. elc. 1st MODRE CR2EG34 (10/06)
City & Siate City & Slate - 4. FEI Number . | Applicd For
- - . 65 1136012 iNot'Applicatie
Zp . Coglié }_} Zip C(ijéy . 5, Certificate of Status Desired O gg'ggqgssgmna'
6, Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
_ ~ [ Name —_ e ——
RIVERS, JESSE DUSTI
90174 OVERSEAS HWY_, #1 Strect Address (P.C. Box Number 18 Nol Acceplable)
TAVERNIER FL 33070 e =
‘ _C_i-z-y FL | Zip Code

8.. The above named enlity submits lhis stalemenl for the purpase of changing ils registered office or regislered agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligalions of regisiered agent.

SIGNATURE ;__;/_0——1 .Ou...é &Ailbu JEPSE DUST/ R\KLT  PREDIOENT J’/9/o'7

Signalire, lyped or PrIVes rame < ragnsleleﬁqum ana e - anphcatle, {NOTE: Remsiered Agent signature remuiec: when reinstating) CATE
"

- F“‘E NOW!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be

~-After May.1, 2007. Fef:: Will Be $550.00 Trust Fund Contibution. [] Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s a ] [ Delete MLk (O change [ Addition
NAME RIVERS, JESSIE DUSTI NAMI
ST ADDRISS 901 74 OVEHSEAS HWY, #1 SIRELT ADDNE S
CITY-S1- 719 TAVERNIER FL 33070 Y- 81-71P
nne s O Detete I [ Change [ Addilion
A MORRELL, NANCY NAKS
sIferAnDnss | 90174 OVERSEAS HWY ., #1 SINEET ADDRESS
ciy-s1-ap | TAVERNIER FL 33070 CITY-S1- A1
nni % . ﬁglun [T O change (] Addilion
NAMI -ZAMCRE, CiRRILIO N
ST ADDfs | 90174 OVERSEAS HWY., #1 SHRELT ADDHSS
eirv-s1-z N\ TAVERNIER FL 33070 ONETE Y-Sl 1P
mE - [ Delete il [ Change [ Addilion
HAME NAMLE
SIREE T ADBRESS SIRHET ADDHI 55
Iy -$1-71P CINY - 58-41P
e 1 Delete THILE [ Change ] Addilion
NAMI NAME
SIRIET ADDRESS SIRELT ADDRE 85
chy-si-21p CIFY-S1- 7P
[T . [ petete mi [ Change [ Addition
NAMI NAME
STREET ADDRESS SIMETADPIYSS
CITY-81-/1¢ CHY-S1-/1F

12. | hercby cerlify that the informalion supplied wilh this filing does nol qualily lor the excmplions conlained in Section 119, Florida Slatutes. | further cortify Lhat the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath: (hat | am an officer or director
of Ihe corporalion or the receiver or lruslec empowered to execule this repert as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or K11
if changed, or on an altachmenl with an addross yith all other tike empowered.

. 2"”)
SIGNATURE: _s=le-se 79 eI DudTs 61/ ke >19/6) SUyg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING Of FisEA OR DIRECT: e Dayioe Phone *




