-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H32784 Mar 12, 2007 08:00 A
1. Enlily Name )
TRY ENTERPRISES INTERNATIONAL, INC. Secretary Of State
Principal Place of Buginess . Mailing Address N
% DEAN A. TRYGGESETH PO BOX 1134 K
2002 KISER DRIVE 2002 KISER DRIVE .
us

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suilo, Apl. #, clc. Sutta, Aplt. #, clc. 1st MCORE CR2E034 (10!‘06)

City & Slale Cily & State 4. FEI Number Applied For

59 2526525 Nol Applicabio
Zip- B R A T e ST Couniry i S—Co‘rlifi-cale of Siatus Dcsife.d —I:}_ $B‘75 Additional
) Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstarad Agent

Namec

TRYGGESETH, ELIZABETH
2002 KISER Street Address (P.O. Box Numbcor is Nol Accoplable)

VALRICO FL 33534

City FL Zip Code

8. The above named enlity submils ihis slatomenl for the purpose of changing its registered offico or registared agenl. or bolh. in Ihe Stale of Florida | am famdiar wilh, and accopl
1ho obligalions of rogisleraed agent

SIGNATURE

Sinalure, yped or panled rare of regrstered agent and Idle © appheablo {NOTTE: Regpstared Agent sgnaturg requvetd whan romsialng} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [} Delele e [J change  [J Addition
NAML TRYGGESETH, DEAN A. NAMF

sipeaonness | 2002 KISER DRIVE STRFEY ATVRI 55 UOOOGNESS T4

onv-si-qe | VALRICO FL CIly-$1-2 03/ N 7-8001 7-019 150,00

il TsD O pelete T Tl Change [ Addition
NAYE TRYGGESETH, ELIZABETH B. N

siptranopiss | 2002 KISER DRIVE SI L] ADDIESS

Iy - S1-21p VALRICO FL CITY-81-2IP

i 1 petere 1 Clchange O Avdimon
NAME NAML

SITETT ADDAT SS SIME| ADGRLSS

CITy-51-2pP CIIY-81-21P

m O pelete 1y [ Change [ Addilion
NAMI NAMI ’

SR TANDNE 88 ST TADDRESS

CIY-SI- 2P CIIY-sl-2IP

i O pejere nnr [ change [ Addilion
NAML NAME

SIHLTALOE 5 SIS TADDRYSS

CIY-S1-210 CIY-S1-2p

Tt O pelore i O change 7] Addition
NAME NAMT,

SINET ADDAESS STRILT ADDIY S5

CIIY-SI-2p CITY- §1-7IP

12. | horaby certify that tho information supplied with this flling does nol qualify for tho exemptions conlained ih Seclion 119, Florida Stalulos. | furlher cortify that the information
indicated on this report or supplemental reporl is Irue and accurale and that my signature shall have the sama legal effocl as if made under cath; that | am an offiger or diroclor
ol lhe corporaton or tho rocaver or lrusloa cmpowered lo execule Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1
if changed, or on an atlachmeont with an address. with all other ke cmpowerad,

SIGNATURE: W Yoo el ElLARertt TRyGoes st F-7-07 St Iri-i1be 9

s@nuns AND TYPED QW ERINTED MAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytme Phohg ¥




