FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 13, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # NO6000002132 07-13-2007 90085 043 ****5]1 25
1. Entity Name
TROPICAL ATTITUDES AA INC.
Principal Place of Business ) Mailing Address ;
5331 MAIN ST PO BOX 598
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34654
P TS PO D GTURO R Y G A O
J23) mamr ST Sau" 0. Jex S8

Suite, Apt. #, elc. ite, Apt. #, efc. 07042007 Cha-NP CR2E037 (12/06
MEw PIET RocHey . FL. | Aew Lo R/ICHEY l (12/9)

City & State City & State 4. FEI Number Applied For

LR 1DA 52 ¥ 397 4 Not Applicable
< | pacco | 3¢acs | AHsco | omemasmsome O Fidiues
6. Namg and Address of Curment Registered Agent 7. Name and Address of Now Registored Agent
N

JOHNSON, WILLIAM ol lam K- ToRM o/
5844 FLORIDA AVE Strest Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

SEYY Flox &) AE

Y Jeer RicNEy, FL | P28 2

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obli_galions of reg % </ VZIJG
SIGNATURE ;% ) j o 7[/ / / / o>

Signatues, typed o printed name of registerad agant and itk if applicabie. {NOTE: Regisiered Agent signaturs required when reinsiapng) DATE /
Filing Fee s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
:.:Mli Em :‘EEE S’ y/ﬂc_w CAR 4\/0 ?Ch‘mtx [ Addition
STREET ADDRESS TREE ADDRESS Y9 LABY pGem ©T
CTY-ST-2IP CITY-§7-2 TRiviry AL 3Y6 55
e B Delete me 7 | g idA, 7oy W\(@/L} Pchange [ Agaition
::EEET ADDRESS sM:MnEEErmmrss S-fé/l/ % ah AL
-3
CiTY-51-2 vz | AR FL —?%f"“’
Tme K Dot me o~ | LRERT - CO DAy B thne [ Addilon
NAME JOHNFSL()OF'I_\;ImLk{;AIIE\A NAME 5330 Lvna 15ta D
STREET ADDRESS | 5844 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITy-ST-2P n ' P Q Fz' 3 (/é (2——
TITLE O Deiete TILE [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE [ pelete THLE Ccnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GrY-sT-2P CTY-ST-2P
TLE [ Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does nof qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplementat report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach -e;:f % v al?m\?}w’m "Z Yo 7 JLDE? X :)—9 27// BX é

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




