2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT # 726411

1. Entity Name

TROPIC GROVES, INC.

ecretary of State

04-04-2007 90175 026 ****6] .25

Principal Place of Business Mailing Address

835 20TH PLACE 835 20TH PLACE
VERQ BEACH, FL 32960 US VERQ BEACH, FL 32960  US q 0 [] 4 9 8 5 1
o[ VIR AARCHRAR ROV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-NP CR2E037 (12/06) )
City & State City & State 4. FEI Number Applied For
G 59-1579430 Not Applicable
Zip Country p Counlyy - 5. Cedilicate of Stalus Desired O gi'giaf;;"o"al
6. Name and Address of Cur-ranl Registered Agent 7. Name and Address of New Registered Agent
Name

MERRILL, KAREN
835 20TH PLACE
VEROC BEACH, FLL 32980

Street Address (P.C. Box Number is Nol Acceptable)

City

FL 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. 1 am familiar with, and accept

the obrligations of registered agent

SIGNATURE

Sigrature, typed or printed name of regstered agent and tille if appiicable,

{NOTE' Registered Agent signature reouned when reinsialing ) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN )
TITLE D 1 Delete TITLE TV CY f Dare c_és—o( mngc [ Addition
NAME MATRANGA, LESLEY NAME l -

' VPN = m
STREET ADDRESS | 1166 6TH AVE., A-1 STREET ADDRESS WS—ED Lgv%'%&lé\/ K-\
CITY-ST-2IP VERO BEACH, FL 32960 CITY-S1- 2P VOO oo BUD . =279 LDO .
TITLE VP malale TITLE TDEE%A 'l 10 . [ Change KA ion
HAME MOFFATT, JOAN NAME LU HenDeIits ¥
STREET ADDRESS | 1166 6TH AVE., A-7 STREET ADDRESS | 1| o L::l Tin DV
cry-st-2¢ | VERQ BEACH, FL 32960 C-ST0P [\ = /
ILE P mDelele TLE \)l(.':" DVC:S*{ (_):LJ\ . ,E—J‘Change E'Addll?'ﬂﬂ
NAME SCHMIDT, ROGER NAME D demvr AT
STREET ADDRESS | 1166 6TH AVE #C1 STREETADDRESS | 4 | (_, { r, { f'ﬂj Yy I3
crv-sT-zF | VERO BEACH, FL 32960 CITY-ST-2P iw v 1IRESCN 229 e /
p . e Al s = oo &
e ) Detse e e e e S \432 O cronge (W Adiion
NAME VROTMAN, TRUEMAN R NAME WV 2_[)2‘.5 PITRND [-y UiNS
SIREET AODRESS | 1166 +6TH AVE., B-5 stager sonaess | \ | (e I ADN ANV -
civ-s2p | VERO BEAGH, FL 32960 avsir | N v Faeo o L SO %
e ST N Delete TLE Divo L T0OY [Jchange  'BAddition
e DADDIS, SCOTT NANE E;ndc,‘ VARrMAID O
STREET ADDRESS | 1166 6TH AVE. #C5 STREETADDRESS | | | [ L‘S‘T‘u (AR —
emv-s1.2p | VERO BEACH, FL 32960 R (A l/f% o T B Wisley
TITLE [ Delete TITLE [l Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-8T-2P

12. | hereby cerlily thar the information supplied with ihis filing does not qualify lor the exemplions contained in Chapter 119, Florida Stalutes | further certity thal the intormation
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an ofticer or director
of the corporation.or 1he receiver or lrustee empowered 1o execule this report as required by Chapter 617, Florida Sialutes; and thal my name appears in Block 10 or Block 11if

ress, with all other ke empgferad.
oSl

fment with aq a

changed, of on an at

SIGNATURE:

L-Uo-gV 1T 554-FH L

N/  _SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Baytime Phone 4




