FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 696440 02-12-2007 90107 042 ***150.00
1. Entity Name
TROPICAL EYE FASHIONS, INC.
Principal Place of Business Mailing Address Q““ L'J LUV
613 DEL PRADO BLVD 613 DEL PRADO BLVD
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
P G AU RACHAR SR OMA R ERAD LRI
Suile, Apt. #, elc. Suile. Apt. #, eic. 01262007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-2122134 Not Applicable
2 Country Zp Couniry §. Cetificate of $1atus Desired O ?g.;?qa?:diﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CROLEY, JAMES E., Il
10335 CAPE ROMAN RD. Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL I Zip Code

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

SIGNATURE
Signature. iyped of printed name of regisierad agent and title if applicable. (NOTE. Ragistered Ageni gignaturs required when rainstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TLE PVD O pelete TITLE v E Changs [ Addition
NAME CROLEY, JAMES E.. Il NAME Croley, James E. llI
STREET ADDRESS | 10335 CAPE ROMAN RD. STREET ADDRESS .
CTY-S1-21p BONITA SPRINGS, FL 34135 cre-S1-ap 239%1 ﬁg.d-lson F.)-l.a E ?fi?un
e O Dekte —_ OMia-oriNgs, T oF 704 Clcomsge O Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-$1-2P CITY-ST1-2IP
TILE T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P CY-81-2IP
TLE [J pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7iP
TILE O pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE 1 Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cenify that the information
indicateo on this report or supplemental report is true gnd-agcurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver o trustee empopert keaets his repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrese-Wwith allgHs®f like empowered.

SIGNATURE:

[ 210 (239)702-23Y/

OF SIGNING OFFICER OR DIRECTOS M ' Date Ddytuma Phone »




