" FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # G35721 05-04-2006 90218 023 ***150.00

1. Entity Name .
NIENOW'S TROPICALS, INC.

Principal Place of Business Mailing Address o
11102 NORTH STREET 300 NLIRCLE ’ R
+0-80%-1162- P.0. BOX 1102 . :
GIBSONTON, FI. 33534-5324 US SEBRING, FL 33870 i
s > TN M ERLEAE
a1l Capriccip lane | 22 Bdgeword P |
Suite, Apl. #, etc. Suite, Apt. ¥, atc. — 04242006 Chg-P CR2£634 (1”05)
ity & State City & State 4. FEI Number Applied For
D B// h , L 5-€bﬂ,m" ’FL, 59-2297041 Nat Applicable
2'35 5 57 .Z g);i“{; mm n %D%g/l 0 7 mwnl |5 5, Certificate of Status Desired O geaeggq ;?:;tional
€. Name and Address of Currbnt Reglstered Agent 4 7. Namae and Address of New Registerad Agent
Name
LYBARGER, BRUCE J. It bavoer, Pride 3.

300 N.CIRCLE SiregLAddres (0. Box Number is N tablg
SEBRING, FL 33870 iﬂﬁ‘%ﬂ Muﬂﬁ Mﬁﬂ U?—&

e FL [,

8. The above named entity submits this statament for the purposae of changing its registered office or registered a.gsht. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjared agent.
#/2/[2906
DATE

SIGNATURE
Signature. typed of printed name of r rad egeni andfitle if apphcatis. {NOTE: Registared Agenl signature requirad when renalating)
FILE NOWIll FEE IS $150.00 8. Eiection Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TMEE PD 7 Delete TITLE [S/hange [ Addition
HAME NIENOW, ARTHUR ) NAVE .
STREET ADDRESS | 11102 NORTH ST, streer aooress | )1 CAP"“‘-C" o Laws
civ-s-zP | GIBSONTON, FL 33534 avsre | Bopllp Pracn, L 335772
e S 0 Dekete Tme ) B}Change [ Addition
NAME CLARA B. SCHULTZ NAME N A
STREET ADDRESS | 41102 NORTH STREET STREET ADDRESS | 4 1} Ca,pr\u,_\ o L;mz_....
crv-si-zP | GIBSONTON, FL 33534 Cmy-ST-21P BRpallp (Do FL 33512
TITLE [ Detete TME [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY - ST-2IP
TE £ Delete TALE {Jchenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CTy-ST-21P
TITLE O Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- 8T-2IF
e {J belete TMLE [CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIvY-57-2P

12. | heraby certify that the information supplied with this filing deas nat qualify for tha exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
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 director
of the corporation of the receiver or rustee empowered 1o exequta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other liks empowered,
SIGNATURE: S -2 BR-CNS- 195

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phane #




