2007 FOR PROFIT CORPORATION . FILED

* _ANNUAL REPORT Apr 25,2007 08:00 AM
R Secretary of State

DOCUMENT # G35721

1. Entity Name

NIENOW'S TROPICALS, INC.

Principal Place of Business Mailing Address
911 CAPRICCIO LANE 226 RIDGEWDOD BR
APOLLO BEACH, FL 33572 US SEBRING, FL 33870

ARSI W R

04192007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN. THIS SPACE T FedTR T

R : £Q-2297041 Not Applicable
" . 53.75 Additional
5. Certificate of Status Dasired [ Fea Required
6. Name and Address of Current Registered Agent
-

226 RIDGEWOOD DRIVE » . . DO NOT WRITE
SEBRING, FL. 33870 "IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Sigrature, typed of panted name of reQusterad agent and e f applcab. (NOTE: Registered Agent signatura requirad when reinstatng) DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBa
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. €1  Added to Fees

10. OFFICERS AND DIRECTORS i
TITLE PD
RAME NIENOW, ARTHUR
STREET ADDRESS | 311 CAPRICCIO LANE '
onv-s-2¢ | APOLLO BEACH, FL 33572 - U LDNOnnTI039E
e s ' 0508/ 07~80079-015 150, 0
NAME CLARA B, SCHULTZ : HoA0B 0 P-GU0v-015 150, U1

STREET ADORESS | 911 CAPRICCIO LANE
CITY-5T.21P APOLLO BEACH, FL 33572

TimE S ;
NAME

1 DO NOT WRITE

NAME . ot
STREET ADDRESS
CiTY-ST-ZiP

TMLE
NAME
STAEET ADDRESS . - '

CITY-81-21P . e : i
TITLE ' )
NAME

STREET ADDRESS
CITY-51-21P

12. | heraby certify that tha information supphied with this filing doss not qualify for the axemptions contained in Chapter 119, Fiorida Statutes, | further cerlily that the information
ingicated on this report or supplemantal raport is true and accurate and that my signature shall have the samse lagal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or frustes empowerad 1o execute this raport 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 address, with all other like empowered.

SIGNATURE: QFQ;S/\L_ /2367 R(3-6¢s ~( 45/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytrs Phong #




