FILED
2008 PO NNUAL REPORT T ION Apr 17, 2008 8:00 am

DOCUMENT # P02000075419 ecretary of State
1. Entity Name e e ok
CARIBBEAN TRADING COMPANY OF WEST FLORIDA 04-17-2008 90030 018 771 50.00
Principal Place of Business Mailing Address
5936 FROND WAY 5936 FROND WAY
APOLLO BEACH, FL 33572 US APOLLO BEACH, FL 33572 LS _
s T OB WS RS LA
1AL3R WS thoy Y1 S 138 MS ey Yi S,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2ED34 (12/08)
City & State . City & State ) 4. FEI Number Applied For
G{&&oNT op ; Loz on G'IE)SMJ rer  FLoRiDA 04-3702970 Not Applicable
3255 5{.{ Linunstry 32,56 3 ‘_‘ Country 8. Certificate of Status Desired O ?i'gfqﬁff‘mal
__B. Name and Addreas of Current Registered Agent - — - - 7. Name and Address of New Registerad Agent
Name
COLLINS, JEFFREY M
5309 LAUREL POINTE DRIVE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL [ Zip Code

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

SIGNATURE
Signature, typed of printod name of registered agent and tile i appbcabla. {NOTE: Registerec Agent signatute required when reqistating) DATE
FILE NOWIHl FEE 1S $150.00 9. Efection Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fungd Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S [ belete TI1LE [Jchange [ Addition
NAME COLLINS, JEFFREY M HAME
STREET ADDRESS { 5309 LAUREL POINTE DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2F
TILE 8] [ petete TLE [JChange  [] Addition
HAME COLLINS, KATHY HAME
-~ STRELT.ADDRESS {. 5309 LAUREL POINTE DRIVE STREFT ADDRESS - . o
CITY-ST-2IP VALRICO, FL 33594 oy -ST-2p
THLE 3 Dalete TITLE [F Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7iP
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-2P
nLE O peiete TITLE {J Change 1 Addition
NAME NAME
STREET ABDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Deiete TMLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an altachynent with an address, with all other like empowered.

SIGNATURE: Jeesaso. Corenns ¢f|4 ,/e% 13 - AS 708

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimeg Fhone &




