, | FILED
2006 FOR PROFIT CORPORATION ~ Mar 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 168274 03-13-2006 90065 035 ***150.00

1. Entity Name

SUB-TROPICAL OPPORTUNE PROPERTIES INC

Principal Place of Business Mailing Address R
1903 5. 25TH STREET PO BOX 670
SUITE 201 FORT FIERCE, FL 34954 US|

FT PIERCE, FL 34947

e s G AR AR A

Suite, Apt. #, elc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-0670663 Not Applicable
Zip Country Zip Country L . $8.75 Additionat
5. Certificate of Status Desired ad Fee Roquired
§. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

MINTON, JOHN L
4905 4TH ST Street Address (P.Q. Box Number is Not Acceptable)

VERO BEACH, FL 32962

City FL l 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
the obligations of registered agent. .

SIGNATURE
Signature, typed o printed name of reglitered agant and lide it applicable. (NOTE: Reghitered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 Mayge
FILE NOW!! FEE IS $150. ¥
After May 1, 2008 Fee w.fl 33:!'?50.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TITLE O change [ Addilion
NAME MINTON, SHIRLEY ANN NAME
STREET ADDAESS | 2501 S. INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-ZP FT PIERCE, FL CITY-ST-2P
TITLE DP O Delete TITLE : [J Change [T Addition
NAME MINTON, MICHAEL D. NAME
STREET ADDRESS | 2513 S, INDIAN RIVER DR. STAEET ADDRESS
CiTY-ST-2IP FT.PIERCE, FL CImy - §7- 2P
TME STD O Oetete TIILE [ Change (] Addilian
NAME MINTCN, B.T. NAME '
STREES ADDAESS | 8431 HIDDEN PINES RD. ’ STREET ADDRESS
CITY.ST-2IP FT PIERCE, FL CITY-ST-7IP
TiTLE D 3 Delete TILE . [ Change ] Addilion
NAME MINTON, JOHN L. NAME
SIAEET ADORESS | 4905 4TH STREET STREZT ADDRESS
CiY-ST-2IP VERO BEACH, FL CITY-ST-2P
TIMLE M EXoelete TIME [ Change [ Addition
NAME EONGING BERFP NAME
STREET ADDRESS | THOCLUBOR STREET ADDRESS
GIry-St. 219 FrAERGEFE CITY-ST-2IP
TILE [ Delete TILE . [OChenge [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY .ST-ZiP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated o this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an cficer or director
of the corporation or the receiver or trusiee empowered 10 execute this repert as required by Chapier 607, Florida Statutes; and that my ngme appears in Biock 10 or Block 11 if
changed, or on an gltachment witl dress, with all other like empowered.

SIGNATURE: JON L. MINTON, DIRECTOR 3/3 Jy, 772-464-3502

BIGNA%MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Prone 8

4



