~ 2007 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT Apr 30,2007 08:00 A
DOCUMENT # 351444 e Secretary of State

1. Entity Name
TROPICAL REALTY & INSURANCE, INC.

Principal Place of Businass Mailing Address
5703 MAIN 5T. 5703 MAIN ST.

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

ARG

04292007 No Chg-P CR2EQ34 (11/0

DO NOT WRITE IN THIS SPACE oo FopleaFor

59-1301247 Not Applicable
5. Cerlificats of Status Desired [ fg';fqaf:;““"a'

6. Nams and Address of Current Registersd Agent

EroaMANST DO NOT WRITE
NEW POBT RICHEY, FL 33552 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of regisierad agent and itie d applicadia. {NCITE: Rogistored Agont sigritunt requinkd when renstating) DATE
oy e
. 8. Election Campaign Financing $5.00 MayBo UDDDD 113 ba DDI_' i .
Afto: &EVN‘?ggOI’rFFEnEolaI?"'E.O 305050.00 Trust Fund Centribution. O  AddedioFees DS;"‘ 18.-"[]?"8' L} D"“j“sz"-! ISU L0
10. QFFICERS AND DIRECTORS ]
TME P
NAME ROGERS,ALTON D

STREET ADDRESS | 5703 MAIN STREET
CiTY-ST-2P NEW PORT RICHEY, FL

TTLE ST

NAME MALLETT, LESTER
STREET ADDRESS | 5703 MAIN STREET
CITY-ST-ZIP NEW PORT RICHEY, FL

TMLE
NAME

s "~ DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal afiect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 of Block 111l

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: _ lLester Mallett MW 04/30/07  (727) 847-2100
Dats

SIGNATURE AND TYPED OR rmmumv SIGNING DFFICER OR DIRECTOR.© Duylsr Phone #




