FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

?SICNUMENT # F96000002539 01-19-2007 90037 022 ***150.00
. Enlity Name
TROPICSAND TRADING LIMITED, INC.
Principal Place of Business Mailing Addrass .
1990 MAIN ST 1990 MAIN ST
SUITE 801 SUITE 801 60003805
SARASOTA, FL 34236 SARASOTA, FL 34236
S TR [ R DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
52-1973300 Not Applicable
Ze Country Zip Couniry 5. Contficate of Stawus Desied [ Eg-;i Additonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent
Name
GLENDINNING, RENEA M
1980 MAIN ST Street Address {P.0. Box Number is Not Acceptable)
SUITE 801
SARASOTA, FLL 34236
City FL Zip Code

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

SIGNATURE

- Signature, typed or prnted name of registered agent and Itle if appkcacia, {NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 wmay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S 71 oelete 1LE (O cChange [ Addition
NAME GLENDINNING, RENEA M NAME
STREET ABDRESS | 1990 MAIN ST SUITE 801 STREET ADORESS
CITY-ST-ZIP SARASOTA, FL 34236 CiTy-8T-21P
TIiLE 7 Datete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 patete HILE {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 pelete 1E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O pelete e [J change [ Addition
RAME NAME
STREET ADDRESS SIREET ADORESS
CTY-S1-21P CITY-ST-Z2IP

12. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on {nis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corperation or the receiver or trustee ampowered 1o execul this report as reguired by Chapter 507, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Bimesn B0 O Ll (A4 DoS-Yet]

SIGNATURE AND TYPED OR PRINTED NAME OF 516 OFFICER OR DIRECTOR Daw Daytime Phone # AN




