FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000077299 ecretary of State
1. Enlity Name 04-23-2007 90048 011 ***150.00
ISLA BONITA TRADING COMPANY
Principal Place of Businass Mailing Address
4505 SANIBEL WAY 4505 SANIBEL WAY
BRADENTON, FL 34203 BRADENTON, FL 34203
HIIE “'H Eij W

2. Principal Place of Business - No P.O. Box # 3. Matling Address | .i’l J:[ | i 1 I

Suite, Apt. #, atc. Suite, Apt. #, atc, 01042007 Cha-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number Applied For

So-{tbg009 Not Applicaiie
Zp Courtry Zip Country 5. Cenificate of Status Desired 0 E:;fquﬁm'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SIMMONS, TRINA P MRS.
4505 SANIBEL WAY Street Address (P.O. Box Number is Not Acceplable)

BRADENTON, FL 34203

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

meob!igauofiff%ﬁgﬂqem g) ]
SIGNATURE AN - SUMM P - 2/’ Li o/
DATE

Signature, typed or printad neme of registarsd agent and bike if applicabio. {NOTE: Regeiared Agent signahurs requinsd when renstating)
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ velete TME (I Change [ Acdition
NAME SIMMONS, PETER W MR. HAME
STREET AUDRESS | 4505 SANIBEL WAY STREET ADDRESS
CiTY-ST-2UP BRADENTON, FL 34203 CirY-51-21P
TMLE VP ] Dekete TILE [ Change  [] Addition
NAME SIMMONS, TRINA P MRS. NAME
STREET ADDRESS | 4505 SANIBEL WAY SIREET ADDRESS
CITY-S1-2IP BRADENTON, Fl. 34203 CHY-ST-21P
TME £ Dekete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2iF
TITEE 1 petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-SE-2P
TMLE [ Delete FTLE [AChange ] Addifion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
Crvy-S1-2IP CIY-8T-21P
TME [ Detete TE Oa 0] Addtion
NAME NAME
STREEN ADDRESS $TREET ADDRESS
CITY-$1-21P CIFY-S1-2IP

12. ! hereby certify that the information supplied with this !iiing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cenify that the information
indicated on this report or supplamental report is rue end accurate and thal my signeture shall have the same legal effect as if mada under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an @ss, with all other like empowered. q w \)

—T -
SIGNATURE: __[An0 Jutvmon “TRINA Simiont V.0, ‘+l lCi‘tﬂ 1SS- 1945

'SIGNATURE ARD TYPED OR PRINTED NAME OF BIGRING OFFICER DR DIRECTOR Dala




