2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 21,2007 8:00 am

DOCUMENT # J64735 . Secretary of State
1. Entity Name
02-21-2007 90022 032 ***150.00
TROPICAL PLACE, INC.
Principal Place of Business Mailing Address
% H. EUGENE MCCOY, JR. % H. EUGENE MCCOY, JR. ' " ' )
523 BAHAMA DR, 523 BAHAMA DR.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. 4, ctc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10;’06)
City & State Cily & State 4, FE! Number ~ Appiicd For
NO-T APPLICABLE NoL Applicanic
Zip Country Zip Country 5, Caerlilicate of Stalus Dosired ] $8'75 A.dd“ima'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCOY, H. EUGENE, JR.

523 BAHAMA DR. Slreel Address (P.O. Box Number is Nol Acceptable)
INDIAN HARBOUR BEACH FL 32937

City FL Zip Code

8. The above named eniity submits this stalement for lhe purpese of changing ils registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE

Signalure, typed or prnlec name of registered aganl ond Lite * applicale, {NOTE: Regsiered Agent signature requiress when reinslanng) DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Feas

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

finr P 1 Delele ni [J thange [ Addilion
sIrC) ADDRESs | 523 BAHAMA DRIVE SIREET ADDRESS

CITY-S1-2IP INDIAN HARBOUR BCH., F CIy-si-7ip

e, D (O Dalete T [Jchange [ Addilion
NAME CLARK, H. L. {Imn) NAMI

SIRLE AoDREss | 1901 HIGHWAY ATA SUITE 4 SIREET ADDRESS

CIY-SI-71P INDIAN HARBOUR BCH FL CHY-81-2P

NI D O oelete 1 Ol change [ Addition
N GARRISON, JIM AL

STREET ADDRESS | 1338 S. CARPENTER ROAD T SIREET ADDRESS |

CITY-Si-21P TITUSVILLE FL CITY-ST-21P

TINE O Delete ne [ change [ Addilion
NAME NAME

SIRLLT ADDRLSS SIREFT ADDRESS

CHY - S1-71p CHY-S1-Z1P

1Lt [ pelets e [ Change [ Addition
NAME NAME,

SIREET ADDRESS STRITT ADDRESS

EIY-SI-7IP CIIY-SI. 7P

TILE [ celete Mk [ change [ Addition
HAME RAMI,

STRET ADDRESS STREF | ADDRESS

CITY-S1-2IP CiTY-SI1-7IP

12. | hereby cerlify that the inlormation supplied with this filing does not qualify for the exomptlions conlained in Section 119, Florida Stalutes. | further certify thal the information
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporalion or the receiver or ruslee empowered 10 execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, wilh all other fike empowared

. En.stl\e me oy, Tr

SIGNATURE: A Z ™ Ta n /2 Felron  321-427-4a92

SIGNATURE AND TYPED OR PRINTED NAME OFMEGNING OFFICER OR INRECTOR Date Daytima Phona #




