2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J64735

1. Entity Name

TROPICAL=2LACE, INC.

Principal Place of Business

% H. EUGENE MCCOY, JR.
523 BAHAMA DR.
INDIAN HARBOUR BEACH FL. 32937

Mailing Address

% H. EUGENE MCCOY, JR.
523 BAHAMA DR.
INDIAN HARBOUR BEACH FL 32937

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suile, ApL. #, elc.

FILED
Apr 02,2008 08:00 AD
Secretary of State

TR

1st MOCRE

CR2E034 {10/07)}

City & Siate

City & Siate

4, FEI Number

NO-T APPLICABLE

Apptied For
Not Appiicable

Zp Country

Zp Country

5. Certificate of Status Desired

[ $8.75 additional

Fee Required

6. Name and Address of Current Regisiered Agant

7. Name and Address of Now Ragistered Agent

MCCOY, H. EUGENE, JR.
523 BAHAMA DR.

INDIAN HARBOUR BEACH FL 32937

Name

Strest Address (P.C. Box Numbaer is Not Acceptzble)

City

Zipp Code

FL

8. The above named antity submits this statement far the purpose of changing its registered office or registered agent, or £oth. in the State of Fioriga. | am familiar with, and accept

the obyigations of registerad agent.

SIGNATURE

Crgnature. lyped of proed bane ol rog Lreed anect el te | arplcane

{RNOTE Regist-ted Agor L mgealu'e requimss wher anee'alr g

A

DATE
8. Elecuon Camoaipn Financing 35,00 May Be
Trust Furd Conribution.  [7] Added to Fees

DIRECTORS 11.

X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 Delete Tm HONnNGGE T 72a 7 Clchange [ Addution
KAME MCCOY, H. EUGENE, JR. aME Wir ;"f}hf"'r r r

0414, 08-30008-015 150,40

STREET ADDRFSS (623 BAHAMA DRIVE STREET ADDAESS
CITY-ST-7P [ INDIAN HARBQUR BCH., F - CIFY-5T-2IP
TLE D U veete TITLE D Change [ Addition
HAME CLARK, H. L. {Ill) HARE
STREET ADBRESS | 1901 HIGHWAY A1A SUITE 4 STAFFY ADDAESS
CITY-5T-21° INDIAN HARBQUR BCH FL CITY-S1-2iP
TMLE D [ Dalete TInE Tl change [ Addinon
NaME GARRISON, JIM - HAME
STREET ATDRESS | 1338 S. CARPENTER RQAD STREET ADDRESS
CTY-ST-2F | TITUSVILLE FL CIY-ST-2P
TLE O pelete TITLE O Change ] Addilion
HAME N
STREET ADDRLSS STREET ADDHESS
CITY-5T-21 CITY-5T- 2P
1113 [] Defete TME [IChange (] Addition
HNAME &L,
STREET ADDRE3S STRELT ADDRESS
CHY-SE-2P CITY-§1- 29
1TLE [ pelele mLE [ Change ] Addiban
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY -5T-2IP CITY-ST- 2

12. | hareby certify that tha information supptied with this filmg does not gqualify for the exermnplions contained in Section 119, Florida Statutas. | furtnar cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havo the sama legal etfect as f made under cath: that | ar an officer or director
ot the corporation or the receiver or trustee empowargd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: H. Ewg ene MLy Ty

ATz,

g 29 Marel 09 321-427- 4982,

BIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q

GCat Dayt.mg Prore #




