2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # H75066 Secretary of State

1. Enlily Name o+ s
TROPICAL REALTY OF PORT ST. LUCIE, INC. 02-12-2007 90108 022 *##150.00

Principal Place of Busingss Mailing Addross
602 SW PORT ST. LUCIE BLVD. C/0 GUTERL

PORT ST. LUCIE FL 34953 P.0. BOX 7680 ’

2 Prncipal Placo of B inggs - No Q. Box # . 3. Mailing Address &
504 chambord tery

Suile, Apl. #, cle. Sune, Apt. #, el 1st MOORE CR2E034 (10/06)
. City & State pc‘- 'rﬁ SB[Z u(}]\ Qﬁ.\r A%& S; 4. FEINumber g0 nenzang :2?21(; I'i::artble
& Couniry ’SDJHJ 0 CC:KHQ 5. Cerlificale of Siatus Desired (] ?e%-;fm’l‘ii‘z““’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GUTERL, ELLEN J. VR, }NC;[\\M\ ng
gl R e
Y Balm Senth Gocdenty  FL 1 E$E1\0

mits this glatcnentyor 1N§ pyrpose of changing its regisiered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

R\\\ < how S-Guted - 2607

Swgralure, lyped or prilea name ol EEQMI ana Pedr appbcanie {NQTE Regsiered Agent signature recrcs wnen retnsiating) DATE

8. The above named entity
the obligalions of register:

SIGNATURE

9. Eleclion Campaign Financing  $5.00 May Be

FILE NOW!!! FEE IS $150.00 \
0 Trust Fund Contribution. ] Added to Fees

After May 1, 2007 Fee Will Be $550.0
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PT - 9 "
e : [ Detee Tt Thenange [ Addilion
NAME GUTERE‘; ELLEN J. NAMF ‘O 0. D‘OX "7 é’ CJD
STREE ADDRess | 612 SWPORT ST LUCIE BLVD STRII'| ADDRESS . -
orv-st-ze | PORT ST, LUCIE FL oTy-st-ae Pt S Ly SN ¥ 3¢9 £5
TNLE oS [ Delete T ’ J@ Chango ] Additon
NAME GUTERL, ELLEN J. NAME ) N
sier1 aokess | 612 SW PORT ST LUCIE BLVD STRFET ADDRESS RO - Box 7 (;.(DD e :g
orv-si-ze | PORT ST. LUCIE FL oY ST 2IF pm{r y\' L,'OL\:..‘ P L3 lfq f{
ity VP O Delete il ’ [ change [ Addition
NAME _| DLOUGHY, JAMES D HAMI
SIREET ADDRESS | P.O. BOX 7392 SIRELT ADDRESS T
cITY-SI- /1P PORT ST. LUCE FL 34985 CITY-51-21P
JHLE [ pelete TIME [] change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIY-$1- 2IF
liE [ pelete T ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-s1-2p CHTY-SI- 211
[T [ Detete TLE [J Change  [] Addition
NAME NAM,
STRECT ADDRESS STAFFT ADDRESS
CITY-S1- /1P CITY-$1-7IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 118, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empo e_rfd to execule this repori as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
tss‘ t

if ¢hanged, or on an allachmeni widh, i all ofher like empowered. ) s
SIGNATURE: ﬂtb Pregl il /2468 775 576680

SIGNATURE A PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Dais Caylime Prone 4
I




