2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2007 8:00 am

PO0000064678 -
DOCUMENT # ecretary of State
1. Enlily Name
of¢ e of¢
TROPICAL DESIGN GROUP, INC. 04-16-2007 50035 001 7#7150.00
Principal Place of Businoss Mailing Address i
267 AIRPORT ROAD SOUTH 267 AIRPORT ROAD SOUTH '
e e Hll“m “I I|H‘ ||W IIW "m ||m ||”| |“” |m| |”” ’"l} ’lHll) m“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, elc. Suile, Apt. #, efc 15t MOORE CR2EQ34 (10/06)
City & Slate Cily & Slale 4. FEI Number ~ Applied For
59-3644415 Not Applicable
Zip Couniry Zp County 5. Ceriificate of Slatus Desired 0 ?i'ggqlﬁ?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWHON, ANTHONY M ESQ. i
3431 PINE RIDGE ROAD Streel Address (P.Q. Box Number is Nol Acceplable)
SUITE 101

NAPLES FL 34109

%’#4‘ Q%"OI City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing ils regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acceopl
Ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarea agen: and bile r appiicanle (NCTE: Regisiered Agent signature tequirea when reinslating} DAlE

FILE NOWI! 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 Conlribution, [ Added ic Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VvPD O Delete J[EiTS O Charge [ Addition
NAME ALLEN, JAMES D JR. A

sTRLET ADDRess | 267 AIRPORT ROAD SQUTH STREET ADDRESS

CITY-$1-21F NAPLES FL 34104 CITY-ST-2IP

e [ Detete s [ Change  [J Addifion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY - S1-71P CIY-ST-7P

lILE [J celete nu [ change ] Addition
MAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP oIvY- ST-21P

TITLE 7 Delete THLE O Change [ Addirion
NAME NAME

STREET ADDRLSS STREFT ADDFESS

CITY-SI-21P CITY-ST 2P

TILE [ pelete HILE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-71P CITY-ST- 2P

e [ Delete TIte [ change [ Addilion
NAME NAME

SIREET ADDRESS SIALET ADDRESS

CIY-81-ZIP CIY-Si-ZIP

12. | hereby certily thal the informatipn supplied with this iiling does not qualify for the exemptions coniained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or suppidmental reporl is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiverlor truslee empowered,io execute this report as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an atlachment Jith h All other iike empowered

James D AlenT e 4.4 077 23G. LU3 Hu

RMTED NAME OF SIGMING OFFICER OR (HRECTCR Dale Daytme Phane #

SIGNATURE:




