2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 351444

1. Entity Namg

TROPICAL REALTY & INSURANCE, INC.

Principel Place of Business

5703 MAIN ST.
NEW PORF RICHEY, FL. 34652

Mailing Address
5703 MAIN ST,

NEW PORT RICHEY, FL 34652
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| 4. FEI Number Applied For
. 59-1301247 Not Applicable
! $8.75 Additional

5. Certlficate of Status Desired O

Fee Required

ROGERS, ALTON D.
5703 MAIN ST.
NEW PORT RICHEY, FL 33552

X

SIGNATURE

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

Signalure, typed or priited name of regestnsd apent end tite if applicable.

(NOTE: Rogistored Agent signature requirod whon rolnstating)

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME ROGERS,ALTOND
STREET ADDRESS | 5703 MAIN STREET
CITY-ST-ZIP NEW PORT RICHEY, FL

TITLE ST

NAME MALLETT, LESTER
STREET ADDAESS | 5703 MAIN STREET
CiTY-S1-21P NEW PORT RICHEY, FL
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of the corporation or the receiver or { eDen

12. | hereby centify that the informations supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furth
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 direclor
ipowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Block 11 if

ith afl

\/7//92!2/33/ 727-847-2100

ME OF 8IGNING OFFICER OR DIRECTOR Dale

Daytims Pnone #

or certify that the information




