2007 FOR PROFIT CORPORATHR
REINSTATEMENT =~

DOCUMENT # P01000007351 .
1. Entity Name 0? HO'}' 30 Pf’l 3: 56
TROPICAL TRADER Il OF OCHLOCKNEE BAY, INC.
Principal Place ot Busingss Mailing Address
22 MASHES SANDS ROAD PO BOX 159
PANACEA, FL 32346 PANACEA, FL 32346 .
N LT T
Suite, Apt. #, elc. Suite, Apt. #, elc. 11152607" 7REIN-F‘ CR2E098 {1/07}
City & State City & State 4. E| Numdber - Applied For
. ‘anbq Q:‘] !+ l Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Sla;s Desired ] ?i' gilﬁ?:‘;uf’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
PETRANDIS, ARLINE S
22 MASHES SANDS ROAD Street Address (P.C. Box Number is Not Acceptable)
PANACEA, FL 32346

City FL Zip Code

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

SIGNATURE
Signature, Iyped or prnted naime of regisiered agent and lille if applicable. {NOTE: Registared Agani signaiure reguired when reinstating) DATE
Sl 12732552
FILE NOW1lI FEE i$ ${50.00 PN e = b e
After January 1, 2008, Fee will be $900.00 120807 --01003-~001  #*150.00
10. . OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TILE : [ change [ Aodition
NAME PETRANDIS, ANGELO NAME
STREET ADDRESS | 22 MASHES SANDS ROAD STREET ADDRESS \
CITY - $T- 2P PANACEA, FL 32346 Ciry-S1-2iP
TINE O Delete TTLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST1-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDFESS STREET ADDFESS
CITY-ST-2IP CITY-$t-21P
THILE [ delee TITLE [ Change (] Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2P CATY-ST- 7P
TILE 1 Detete TLE I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete THLE ﬂ)ﬂ]‘ ange ™ [ Addition
e o TAF 0.2 TD ) B
STREET ADDRESS STREET ADDRESS - /\,?,{LU_A,\_Q
ITY-ST-7P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dogs not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further ceWiormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am icer or director
of the corporation or the receiver or trustee empowered 10 exe:
changed, or on an attachment with an ad 5, with all oth

SIGNATURE:

te this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

« NoveMBeR 30,2007 8 50) 251~ 11!

sle J Dayhima Priped &

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




