2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L88g11 Feb 18, 2008 08:00 AN
1. Enhty Namo S
ecretary of State

TRIPOWER REALTY, INC.
Puncipal Placs of Business Maling Arddress
26565 ESTERGC BLVD., #10t 2555 ESTERO BLVD., #1(1
S B “"”I” |IHM| ‘I"I ‘Im Hlu ”ll"” |m' |‘|“|'I"I’|”|‘|Hll‘ ‘Hll‘
2. Frncipal Place ¢f Businoss - Mo P.G. Box # 3. Mailing Adornss

Sune. Apt # elc, Suite, Apt ¥, pic. 1st MOORE CR2E034 (10/07)

City & Btate Ciy & Stale 4. FE1 Number Appied For

65-0211697 Not Apclicable
ap Couniy o Loty 5. Cartiflicale of Status Dasired d $8.75 ﬁfdditional
Fee Required
6. Mamg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHENKO, WILLIAM E, JR .
2801 ESTERO BLVD Street Address (P.G. Box Number is Not Acceptanig)
FT. MYERS BEACH FL 33931

City FL Zi» Code

8. The apove namedd erdity subrmirs this statement ‘or (ha purpose of changing 11s registered office or registered agent, or cotr, in the State of Flonda. ! gm familiar with, and accept

the coligaticns @
SIGNATURE M ‘_/’_9 ~/3-F

St IW,'W.\I 1t Ol e B3 Vel v L1 i CATIn Ty v — DATE

9. Elacuon Campaign Fingreing $5.00 May Be
Trast Fund Contrietion. [[1 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tivf D 7 peicte TnE [ crange [ Aadiion
HAME HAATAJA, JUDY HAME o o

STREET ADDRESS | 2655 ESTERQ BLVD,, #1041 STREET ANDIRESS UUUUDUBEUSI 4

smy-stap |FT. MYERS BCH FL CITY-57-2P D2 2R/ 0530033002 150, 00

TITE D 3 Deete TiiLE Jchange [ Acdition
NAME HAATAJA, JERRY HAME R

STREFT ADDRESS (2555 ESTERA BLVD 101 STHEFT ADDRESE

CITY-31-217 FORT MYERS BEACH FL 33931 CIFY-§T- 7P

1Lt 3 Desete 1ILE [ Change [ Addition
MAME HAME

STRZET ADGRESS ’ STREET ADDRESS

Gy -§T-2P LITY-8T- 1P

g [T pesate TILE O Change ] Acddion
HAME NAME

STREET 4DORLSS STACET ADDRESS

oIy-T- 26 GIrY-5T- 2P

T [ Dexcle T CJ change 3 Addilion
HAME NAME

STRELY ADGRESS STEET ADDRESS

Ciry-s1-2¢ CIry-g1- 2

TITE O peeie TILE O Cnange 7] Astition
NAME NAWE

CTREET ADDRESS STREET ADDRLSS

ATy - 832 T4TY-ST- 2IP

12. | hereby certify that the information suupted with this filkng doas net qualfy for the examptions contained in Section 119, Flerida Statutes | furtner certify that the intormation
indicatad ¢n this report or supplemental report is Irue and accurate and that my signajure shall rave the samea legal aftect as of inade under oaih: that | am an officer or director
of the corporaton or the receiver glee empowerad 10 executs this report as required by Chapter 607, Ficrida Statutes: and thal my narme appears in Block 13 or Block 11

it changed, o an an attachm, with ar] address, with ail olher ixg empoweres.

‘SWW‘WPED OR PRAIITED NAME OF SIGNING OFFICER OR DIRECTOR Sawo Dty 1 Frioun +

SIGNATURE:




