2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000064678

1. Entity Name
TROPICAL DESIGN GROUP, INC.

Mailing Address

267 AIRPORT ROAD SOUTH
NAPLES, FL 34104

Principal Place of Business

267 AIRPORT ROAD SOUTH
NAPLES, FL 34104
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4. FEI Number Applied For
59-3644415 Not Applicable
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$8.75 Aaditionat
Fee Required |

5. Certilicale of Status Desired

6. Name and Addreu of Current Reglsterod Agent

LAWHON, ANTHONY M ESQ.
3431 PINE RIDGE ROAD
SUITE 101

NAPLES, FL 34109
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8. The above named enlity submuts this statemant for the purpose of changing its registared oﬁlce or registerad agem or bclh n me State of Florida. | am farminiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Iyped or pinted name of regstiered agenl and tille If appacable (NOTE. Rogisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be Lllni ?F\D .
After Mavy 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added ta Fees _ = — - _
o * 01/18; DDer 022 150,00

10.

TILE

NAME

SIREEY ADDRESS
CiTY-Si-2iP

OFFICERS AND DIRECTORS [

VPD

ALLEN, JAMES D JR.

267 AIRPORT ROAD SOUTH
NAPLES, FL 34104

TILE

NAME

SIREET ADDRESS
CIY-ST-2IP

TNLE

NAME

STHEET AUDRESS
CiTy-81-21P
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NAME

STREET ADDRESS
Gily-S1-21P
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NAME

SIREET ADDRESS
CiTyY-S1-2IP

TIMLE

NAME

STHEET ADDRESS
CiTY-81-2IP
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12. | hareby cerlify that the information supplied with this filin g
indicated on this raport ogsupplamantal repor! is trug an

changed, or cn an attachfnent with gp address, with all othar like empowered.

SIGNATURE:

dees not qualify for the exempuons conlalned in Chapler 119, Florida Stalules | turther certify that the miormauon
accurate and that my signatura shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corparation or the rpceiver or trustea empowared 10 exacute inis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Dayvme Phona £




