2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT-# P01000007351

1. Eniity Name
TROPICAL TRADER If OF OCHLOCKNEE BAY, INC.

Mar 02, 2006 08:00 AN
Secretary of State

Mailing Address

PO BOX 159
PANACEA FL 32346

Princtpal Place of Business

22 MASHES SANDS ROAD
PANACEA FL 32346

TR

2, Principal Place of Business 3. Malling Address

Suile, Apt. #, etc. Suite, Apt, # etc, 1st MOORE CR2E034 (10!05)
City & Stale o “Coy & Staw T 74 FE Numoer | |Acptied For
- 26-7820967 B [ [Net Applicais

, z "

Zp Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
- T Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PETRANDIS, ABLINE S " Street Address (P.O Box Number is Not Acceplable)

22 MASHES SANDS ROAD
PANACEA FL 32346

) City

FL | Zip Code

B. The above named entity subimits this stalement fer the purpase of changing Its registered office of registered agent, or both, in the State of Florida, 1 am: familiar with, and accent

the abligations of registered agent

SIGNATURE

Signature. fyped or printed name ol regeslered agant and tlle If applcable

(NOFE Regpstered Agent signalura reauirad when reinstalmg) DATE

FILE NOW!! FEE 1S $150.00,
.. After May 1, 2006 Fee Will Be $550,00 .
Make Check Payable to Florfda Bepar&@ent of Gtate

Zytras o & o

$5.00 may Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contributon. [

16, QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M P O pelele TIE [ Change 1 Addition
NAME. PETRANDIS, ANGELO NAME

STRIET ADDRESS | 22 MASHES SANDS ROAD STAEET ADDRESS

oY-ST-2P | PAMACEA FL 32348 CITY-§T-21P ) oy

TILE ] Delete TIRE 7 Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

s . . [ petete TR [3 Change L] Addition
NAME NAME o ’ '
STREET ADDRESS STHEET ADDRESS

GITY-ST-7IP CiTy-ST-2IF

TIMLE {7 Defete TITLE O change [T Additian
NAME NAME

STREET ADURESS STRETT ADDRESS

CTY-ST- TP ITY-57- 2P

TTE 3 Delete e O change [ Additian
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- IR CRY-ST-7IP

TITLE 7 Celete TILE [T} Change  [T] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this hl:ng does nat quallfy for the exempuons contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shail have the same legal sifact as if made under oath, that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daynme Prione §



