(Requestors Name)

{Address)

{Address)

(City/State/Zip/Phane #)

[ rPckur  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Caopies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

NRIAURIR A

900245150919

%/m,&/

i SN
T Ak e JTUEE C

- ]
men =
TT' cad
L=
A e
EE S
oo —
“a T
My o O
X

[z
rc-;:;“ =
2% =
lorl e o ¢
h




COVER LETTER

TO: Amendment Section
Division of Corporations

TROPICANA CO-OP, INC.

Name ot Corporation
N10000008644

The enclosed Statement of Change of Registered Oifice/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the tollowing:

MICHAEL D. PANGIA, ESQ

Name of Contact Person

MARTIN AEQUITAS, P.A.

Firm/Company

2002 EAST 4TH AVENUE

Address

TAMPA, FLORIDA 33605

Cin/State and Zip Code
mpangia@martinaequitas.com

Iz-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MICHAEL D. PANGIA 813 241-8269

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FFIL 32314 2601 Exccutive Center Circle

Tallahassce, FLL 32301

CRIEN4S (0312}



P . - S

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617 0502, 607. 1508, or 6171308, Florida Siaties. this
statement of change is submitted for a corporation organized wider the laws of the Staie of FLORIDA
in order o change its registered office or registered agemt, or boih. in the State of Flovida,

TROPICANA CO-OP, INC.
16711 MCGREGOR BLVD, FORT MYERS FLORIDA 33908

I. The name of the corporation:

2. The principal office address;

3. The mailing address (it different):

09/14/2010 N10000008644

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)
STAACK, SIMMS & HERNANDEZ, P.A. )
55 2,
900 DREW STREET, SUITE 1 ‘:: L S
L \ <
CLEARWATER FLORIDA 33755 -},;f‘:.r £ %
6. The name and street address of the new registered agent {(if changed) and /or registered oftice e El
(if changed): %12‘ {ﬁ
MARTIN AEQUITAS, P.A. 2"

2002 EAST 4TH AVENUE

P 0. Box NOT acceptuble

TAMPA, FLORIDA 33605

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identicdl.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizgd-by the board,pr the corporation has been notited in writing of the change.

Ronald Covington, President

Signature ol @n olfweer or dm:cy' Princd or v ped name and ttle

Fherehy accepr the appointment as registered agent and agree 10 act in this capacity,

Lfiarther agree to comply with the provisions of Gl stauutes refative 1o the proper and complete
pertormance of my duties, and Tam familiar with and accept the obligation of my position as registered
agent. Or if thiy T is heing filed nicrely to rr_fiecf a change i the regislered office address, 1
hereby confirnRat lh%mmm)n has been votified i writing of this change.

2.26.2013
SignaiiTee-Regstersd-Arini Dute

It signing on behalf of an entity:

Stanley L. Martin, Managing Partner

Ty ped or Primted Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSELE FL 32314
CRIEQ45 (03/12)




