2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) May 28,2008 8:00 am

DOCUMENT # P01000073121 Secretary of State
1. Entity Name
05-28-2008 90009 035 ***150.00
ISLANDS IN THE SUN NURSERY INC.
Principal Place of Business failing Artcress
90174 QVERSEAS HWY ., #1 PC BOX 101 o '
o e ’ : H“”ll’ ”‘ II‘l[ Hl“ IIIIl m“ m”llm [I“l mll wl Hll’ ”l’lll IHll’
2. Prncpal Place of Businase - Mo PO Box 4 3. Mailing addrass
Sone, Apl. #, ¢lc. Suile. Apt #. 8. 151 MOORE CR2E0Q34 (10/07)
City & State Ciiy & State 4. FEI Number Appiied For
65-1136012 Nol Apgiicable
s ST Z Con e .
<P Counzy F Ceuntry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVERS, JESSE DUST! - ‘
90174 OVERSEAS HWY., #1 Sueet Address {(P.O. Box Mumber is Nat Acceptable)

TAVERNIER: FL 33070

City FL Zip Cade

8. The apove named ertity submits #s stalement for the pursese Sf changing its registered office or registered agent, of Coth, in the State of Flonda. tam farmdiar with, and accept
the cpiigalons ot registered ayent.

SIGMATURE

Cgnature, typed 4 prered pame OF Gkt ed et utitk e | arpizane {NOTE Registrag AZor gOiatde “equrad wher ramstialings DATE

FILE NOW!!! FEE-IS $150.00
After May 1, 2008 Fee Will Be £550.00
Make Check Payable to Florida Department of State

9. Election Camoaign Financing $5.00 may Be
Trust Furd Contizution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ABDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ Deete TIRE [ Change [ Addition
HAME RIVERS, JESSIE DUSTI HAME

STREET ADDRESS | 90174 QVERSEAS HWY., #1 STREET ADDAESS

CITY. ST- 2P TAVERNIER FL 33070 LIy -GT- 2P

TLE S | ?ete TITLE J Crange [ Addition
HAME MORRELL, NANCY MAME

STREFT ADDRESS | 90174 OVERSEAS HWY., #1 STREFY ADORESS

CITy-51-217 TAVERNIER FL 33070 CITY - ST 21P

S [ paete TIE . 7 Crange [ Addition
MAME HEME

STRECT ADORESS | ™~ T © T T ) STHEET ADDRESS i T T
CITY-ST-2P EITY-5T-2P

TERE [ Deete TITLE [ Change [ Addition
HAME HAME

STREET ADGRESS STREEY ADDRESS

GITe-S1-2P CIFY-5T-21P

i3 [T peiele TILE [ Crange [ Addition
HAME MAME

STRIET ADGRESS STHEET ADDRESS

QITy -8T- 217 CITY-81-21p

TRE 3 Deiate TALE [ Change [ Acdition
HAME HARHE

STREET AGGRESS STREET ADDRESS

Iy -ST-21P CITY 8T 21

12. | hareby certify that the information supgched with thes filng does not gualify for the exerncuons contained in Section 113, Flerida Statutes. | {urther cerlity that the intormation
indicated on this report or supplemental repert is lrue and acourate and that my signature shall have the same lega: eftect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver of trustee empowered {0 execute this report es required by Chapier 607, Florida Siatutes; and that my name appears in Biock 12 or Block 11
if changes, or on an attachment with an ad with ail cther like empowered.

SIGNATURE: _ cf9e=X

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Gavme Fhone »




