2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000007351

1. Entily Name

TROPICAL TRADER Il OF OCHLOCKNEE BAY, INC.

ta'ting Aridress
PO BOX 159

Principal Place of Business

22 MASHES SANDS ROAD
PANACEA FL 32346

PANACEA FL 32346

2. Pracipal Piace of Businnse - No P OL Boa # 3. hliing Adgross

Saite, AplL # et Saite Apt #oec

FILED
Mar 18, 2008 08:00 A
Secretary of State

LT

1st MOORE CR2E034 (10:/07)

City & Gtate Ciy & Staie 4, FE' Ngmber Apphed For
59-3692741 Not Apoiicable
M 7 \ "
Zp Couniry =P Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MNarne

PETRANDIS, ARLINE S
22 MASHES SANDS ROAD
PANACEA FL 32348

r

Suset Address {P.O Rox Number s Not Agceplabiz)

-

City

FL Zi: Code |

8. The azove named srtily submirs this stalement for the purg

the culigstions ot reg's?w?aqﬁ .
SIGMATURE

<& S changing ils reguisiared affice of registered agent, or ol 0 he St of Flonda. | am famitar with, and accept

2 ~ )2~ O¥ |

Sanciure fpend £ :%‘f BN s L g |l Lasan

BOTE Fegiaec Agurt o e lun

R I L VR ATTEHE TSP DATE ‘

FILE'NOW!!! FEE IS $150.00 -
.. After May 1, 2008 Fee Will Be 5550.00 )
Make Check Payable to Florida-Depariment of State

$5.00 May se
Added to Fees

9. Election Camsaign Financing
Trugt Fund Contrizuton [

10. OFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TG OFFICERS AND DIRFCTORS 1 11

THE P O peee T I == ) Change [ Agaiion
HME PETRANDIS, ANGELO Nl ERER LIV

STREFT ADDRESS | 22 MASHES SANDS ROAD STAFFT ADDRESS

oy 517 PANACEA FL, 323458 Ciry-51 21

TIHE O peete Tm e T ceanga [ Aduilon
T HAME

STREFT ADDRESS ST3FFT ADTRFSS

SITY-51-71P GITY-S1- 2P

13 7 Devete 1L [ crarga [ Aduion
NAME HEME

STREET ADGRESS STREET ADIRESS

GITY-ST1-219 LiTY-51- 7P

It O Dz ete e O Crange [ Addilian
HAM HEME

SIRECT ADGRESS STAEET ADDRLES

GITY-S1-2IP CITY-51-21P

ILE [ G e e [J Crange (" Addilion :
NAME HERAC

SIRZLT ADURCSS STALET ADIRLSS

LTv- gl e CITY- §1- IF

TiTLE O peale: TTLE O Crangs [ Aamition
HAME HEME

STREET ADDRESS SIREET AOORESS

Ciy-S1- 29 CITY T 2P

12, | hereby certity that the intormation suopled vath this fikng does net
indicatad on this report or supplementat repor 1S frie and acrural
of the cormerasion or e neceiver of rstee spapowered (G exg
it chargea, or on an attachment wis an agfiess, wiy i lime ery

SIGNATURE:

ty for 1he exampions conaned n Secuon 119, Nenda Statwtes | furtser cerdly that the information |

W thal my signaire snall have the same legal eftec: as if made under oath; that | am an officer or drector
te this report es required by Chapier 807. Fignda Statutes: and that my name appears in Block 12 or Block 11 |
rearestd,

e

o q T80

SIGNATURE AND TYPED OH FAINTED NANE OF SIGNING OFFICER OR RIRECTOR

B S

G wenmg Fnaonn




