“ 7 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AM
DOCUMENT # P01000065729 Secretary of State

1. Entty Name

TROPIC AIRCRAFT SERVICE, INC.

Principal Place of Business Mailing Address

3020 S. FLORIDA AVE 3020 S, FLORIDA AVE
STE 10 STE 101

LAKELAND, FL 33803 LAKELAND, FL 33803

£

=1 AR CA AL

01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3734731 Not Applicable

0 $8.75 Additional

X i f Dasi
5. Ceruficats of Status Dasired Fan Requirad

B Namo and Address of Curreni Ruglsiered Agent

PHILLIPS, R PATRICK ESQ
200 N THORNTON AVE
ORLANDO, FL 32801

8. The above named entity submits this statement for the purpose of changing 1Its registared ofhca or registered agent, or boln in the Slale ol Flonda | am 1am|||ar with, and accepl
the obligatons of registered agant.

SIGNATURE

Signature. typad or prnisd name of 1egisioraa aganl and ttla if appicabie. (NOTE: Regsierad Agent signatura required whan reinstating) DATE

FILE NOWII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Cantribution O  AddedtoFees

10. QFFICERS AND DIRECTORS [
TITLE D

NAME ADAMS, JOEL D

STREETADDRESS | 3020 S. FLORIDA AVE STE 101

CITY-ST-2IP LAKELAND, FL 33803

TITLE D

NAME ADAMS, ROBERT J

STREET ADDRESS | 3020 $. FLORIDA AVE STE 101

CITY-5T-2P LAKELAND, FL 33803

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TRE

NAME

STREET ADDRESS
CITY-5T-2IF

[N i Ll e }

12. | heraby certify that the information suppjfed}with this filing does not qualify for the exemptions contained in Cnapter 118, Florida Statutes. | Iurther cemfy that the information
indicated on this report or supplementajfrepirt is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trugtee ¢mpowered 0 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an fiddrgss. yith all other like empowarad,

SIGNATURE:

SIGNATURE AND T, PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR Date Dayvme Phone #




