FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #H85711 04-14-2008 90063 028 ***150.00
1. Entity Name
TROPICAL ISLES REALTY, INC.
Principal Piace of Businass Malling Address ) -
% IRENE RONDEAU 9% IRENE RONDEAU o L ‘
2117 GULF BLVD 2117 GULF BLVD AR
INDIAN ROCKS BEACH, FL 33785 LS -INDIAN ROCKS BEACH, FL 33785  .US 1
RN RO OGN T
?//7‘ L Bivp %’}7 LULE SBivp
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CRZE034 (12/06)
ity & State - . ity & Slale - ~l, 4. FEI Numper Applied For
o)A JCocrs Biacu ATk Tk THRek, j/}/ 50-2636978 Nol Appicabie
% 37R5 Counlry U< ZEZ Zg 5 Country (45 / 5. Certificate of Status Desired [ ?i;fq l':‘i‘f:d'"""a'
[4
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
Name ’?
RONDEAU, IRENE JeRfrer /7 «QU/'? 157
1121 HONEYSUCKLE LANE Street Address (P.Q. Box Number is Not Acceptable)

LARGO, FL 34640

BOAT  FInNERVIZST AVE
e = YREFAl . SLvFES FL | 2% 7 70

8. The above named entity submits statement for th ose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered Nl
SiGNATURZL/ 7/ Jonser ‘gcﬂ-/‘ 407 /F / 7 / 0%
Signaﬁl{.;':ypud o prinpad %u ol !sg\s\é'r/ed agenl and title it appiicable. (NOTE: Registered Agani signalure required when reinstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RITLE D [ Delete TITLE [JChange [ Additian
NAME RONDEAU, DAVID G. NAME
SIREET ADDRESS | 2117 GULF BLVD STAEET ADDRESS
CIy-ST-2P INDIAN ROCKS BCH., FL 33785 CITY-37-21P
TLE PD ﬂFDeletc TITLE [JChange  [J Addition
NAME RONDEAU, IRENE R. NAME . .
STREET ADDRESS | 2117 GULF BLVD STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS BCH.,, FL 33785 CITY-ST-2IP
TTLE D [ delete mie 2 : ﬂ'cnange [ Addition
NAME SCHMIDT, ROBERT M. NAME
STREET ADDRESS [ 2117 GULF BLVD STAEET ADDAESS
CiTy-sT- 4P INDIAN ROCKS BCH., FL 33785 Cmy-§t-2p
TME [»] gnem e []Change [ Additien
NAME SMITH, KATHRYN A. NAME
STREET ADDRESS | 2117 GULF BLVD STAEET ADDAESS
CTy-§1-7F INDIAN ROCKS BCH., FL 33785 CITY-ST-2IP
TIE ] Delete i [C1Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P EmY-ST-21P
TITLE 1 velete TITLE [l Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing d
indicaled on this report or supplemenial report is true an
of the corporation or the receiver or trustee empower
changed, or an an attachrment with an address, wi ed.

SIGNATURE: 2. [Copger } Seupier Alzlg 7275930744

{_-BGuATURECAND TRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phona

ot qualily for the e,
urate and that my s

execule this re
Il other like emp

jons contained in Chapter 119, Flarida Statutes. | further certity that the information
ature shall have the same legal effect as if made under oath; that | am an oflicer or director
s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if




