2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

- SUMENT # K66001

_ TROFICAL ISLAND COMPANY, INC.

01-29-2007 90063 010 ***150.00

o cf Business
SUPKEY 3LV,
“=0N, FL33050-2843

, A

Mailing Address

373 STIRRUP KEY BLVD.
MARATHON, FL 33050-2943

40UUbUL(

Jan 29, 2007 8:00 am

Anve DB VD SSAUCLY

RN -
e Suite. ApL #.ete. 01032007  Chg-P CR2E034 (12/06)
i City & State 4. FEI Number Applied For
- - 65-0115200 Not Applicable
- (_J?L{mry Ze Country 5. Cenificate of Stalus Dasired ] $8.75 Additional
iy i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
L VAN DAVID P !
SE03.OVERSEAS- HIGHWAY S 80O o \’E’-”E-SSUQJS Street Address (P.O. Box Number is Not Acceptable)
|- MARATHON, FL 33050 ’
MYy T Ko Feo 5500 OVersSeEas HwY .
! 2505 | Ciy | Zip Code
) ,. 2 Mare mTH-o 8 FL |52 bso
. Teg zhove named entity'submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. ) am familiar with, and accept
© ~omavora of registeced agent.
- Sigmature, typed ?:p'nmed name of regstered agert and nile if apphcable {NOTE: Regstered Agent sigrature requied when renstating) DATE
- T
FiLE NOWIl FéE IS $150.00 9. Election Campaign F.mancing ss.oo May Be
Zier ifay 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
oS 1 Delete e [l Change [ Addition
SCHINDLER, GAILE. NAME
373 STIRRUP KEY BLVD. STREET ADORESS
MARATHON, FL CITY-51-21P
CVT O Delete 1LE [ Change ] Addition
SCHINDLER, MARVIN F. NAME
373 STIRRUP KEY BLVD. STREET ADDRESS
MARATHON, FL GITY -ST-2ZIP
< [ Delete TWILE [ Change ] Addition
NAME
STREET ADDRESS
CITY-ST-2IP
£ elete T [ change [ Andition
NAME
STREET ADDRESS
B CITY-ST-21P
; [ vetete mLe [JJ Change [ Addition
! NAME
) STREET ADDRESS
CITY-ST-2IP
2 Delete TITLE (0 Change ] Addition
NANE
TARDAESS SIALET ADDRESS
I - B[ CITY-S1-2IP

iy *hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
or this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ton o ‘he receiver or rusiee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

- . 1 an at hmemwmikeemmwerad.
S GNATURE:/ Gaie £. Scrimopes e

[-17-0T  B0S 743743 F

SIGMATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Dare Dayume Prcre ¥

PRES,




