2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

g ) Mar 20, 2006 08:00 AM
DOCUMENT # J12556 e s .
1. Entlty Name Secretal‘y Of State
TROPIC FUN, INC.
—;r.l;cT;:at_;{aééﬁo% Bu;|;1;=s i Mailling Address
10821 LINDA VISTA LANE 10821 LINDA VISTA LANE
DADE CiTY FL 32525 DADE CITY FL 33525
2. Pnncipal Place of Busingss 3. Maing Address ]
Suite, AL #, atc. Suite, Apt. #, elc. ist MOORE CRZED34 (10705}
Oly & State Cily & Stale 4. FEI Numbes 7Apphed For
59‘26??01 1 Nat Apfm‘-"
Zj Country 2igy Countey B8.75 . .
P 8. Cerlificate of Status Desired 3 ?ee ﬂquf:;“ma‘
B @. Name and Address of Current Repistered Agemt 7. Name and Address of New Registered Agent )

Name

%gé{ Egg‘:}[ MLEEFE[) S!iiﬁDAI‘j‘ENUE Staet Adaress (F.Q. Box Mumber is Mol Acceptable} ) -
DADE CITY FL 34297-2337 — -

Gy FL T Zip Code '

8. The abave named eniity submils this siaterment far the purpose of changing its registared office or regisiered agent, or Boih, in the Slale of Florida. ¥ am familiar with, and &Cg:,--:
the ghligations of registered agent. :

SIGNATURE

Signatord. fyp=d of praen nang of wgrstered agent and oile i Appicatiu (NQTE Begutersd Agent sgnature rantred when renstabingl DATE
]

. FiLE N'Ow‘»!-” FEE\,}fiﬁ 5%000 B g. Election Carmpaign Finanging $5.00 nmay:
. - After May 1, 2006 Fee Will Ba 55000 .. Trust Fund Contipution.  []  Adged to Fees
Make cngck_Payame to, !_—‘]qrida erar_tme‘n_t‘_q:t@tate .

10, QFFICERS AND QIRECTORS 11, . ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS (RO
L 8 [T oglote uRE CIchamge Do
NAME PHILLIPS, SANDRA B . ’ ' AN

STREET ADCPCsS | 10827 LINCA VISTA LANE STREL! ALBHESS L4 73514

on-s1-27  [DADE CITY FL 33525 any-gt-20 1331 200 20021-001 150,00

nE FOV 3 oelete e Dlchange [T
MAME PHILLIPS, SANORA B HAME

STRELTADDMLSS § 10821 LINDA VISTA LANE SIREET ADORESS ]

GR-sT-2¢ IDADE CiTY FL 33525 CHY-ST-BP '

T 3 etete DILE Tlorange ] pacit.
AN RAME

STRLES ADDRESS STRLET ADDRISS

Y -51-20 CEFY-ST-

e 3 Deete TRk O Ghiarge TJ a7
RASTE HAME

STREET ADDRLSS STRECT AQORESS

cuy- ST GIFY-ST-2p

T £ oetete WL 3 Change At
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- B¢ LIFE-ST- 2P

ThE £ pelete e [Jchange [ A
NAME MAME

STRCET ADDRESS STREET ADDRESS

LTY-SI-2P - $1- 20

12. | hereby ecernty that the intormabon supplied with this filing does not quabily for the exemplions contained in Section 118, Flonda Stalutes. | further certily lh;a?the inlarmation
indtcated on this report or supplemental report is true end accurale and that my signature shall have the sama lagal eifect as if mades undex oath, that { am an efficer or direcies
of the carporalon ar the ecawer or tmsteeé éampowered }o execuls fis report as required by Chapier 807, Forida Stalites; and thal my name appears in Block 10 or Bioel 11
it cha ! f ress, wilh all other like ernpowered,
it changed, of on an adachmeant with an a ith a ke erapa d &_1__51{* 33‘5-.5_

SIGNATURE: Db 8, ﬂu:@@,pb SANDRA B, Phitlips 3-f7-2eal




