2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 374040

1. Ertity Name
TROPIC ENTERPRISES, INC.

Principal Place of Business Mailing Address

233 E BAY STREET 233 E BAY STREET
#1010 #1070
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
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Mar 01, 2007 08:00 A
Secretary of State

02272007 No Chg-P CR2E034 (11/05)
4. FE| Numper Applied For
59-1310829 Not Applicable
i 5. Cerilicate of Status Desred [ $8.75 Additional

Fee Required -~ . ..

6. Name and Address of Current Registered Agent

MCCULLOUGH, MICHAEL R.
233 EBAY ST

STE 1010

JACKSONVILLE, FL 32202

" DO NOT WRITE
IN THIS SPACE

Wl

the obfigations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am tamilar with, and accepl

Signature, typed of printsd nama of registerod rgent and tle If appiicable.

{NOTE: Ragisterad Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will he $550.00 Trust Fund Contrbution.

9. Elaction Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

PT

MCCULLOUGH, MICHAEL R
233 E BAY ST, STE 1010
JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITy-5T-21P
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TITLE

NAME

STREET ADDRESS
CiTY-S1-20P

TITLE

NAME

STREET ADDRESS
CITY-37-2IF

DO NOT WRITE _

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE
NAME
STREET ADDRESS
Cy-81-2P - _

P——— -

TITLE

NAME

SIREET ADDRESS
BITY-ST-2IP
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12. | hereby cerlify that the information supplied with this filing does not qualify f¢r the
indicated on this report or supplemental report is true an
of the corporation or th giver or trustee empowered to execute this repdit as requ
changed, or on an attghmewny with an address Avithail other like empower,

SIGNATURE:

emptions contained in Chapter 118, Florida Statuies. | further certify that the information

accurate and thaymy signawre shall have the same legal effect as if made under cath; that | am an officer or director
ir

oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

221017 Q04-36SYM

=~FIGNATURE AND TYPED OR PRINTED NAME-@PEIGNING OF FiC

R OR DIREAJOR

Date Daytima Phone #
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