FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT P
DOCUMENT # P01000073136 ecretary of State
04-11-2006 90120 006 ***150.00

1. Entity Name
TROPICAL POCLS & SPAS OF THE SUNCOAST, INC.

Principai Place of Business Mailing Address
3230 S, TAMIAMI TRAIL 630 EMERALD HARBOUR DR
SARASOTA, FL 34238 LONGBOAT KEY, FL 34228

030 O

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Fopia

65-1122832 Not Applicable
e ) $8.75 Additional
5, Certificate of Status Desired O Foe Required

8. Namo and Address of Current Reglstered Agont

55 EMERALD LARBOR DR DO NOT WRITE
LONGBOAT KEY, FL 34228 IN THIS SPACE

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

SIGNATURE
Signature, typed or prmed name of regurtaned agent and ttie f apphoatia. {NCITE: Regrswred AQer drvihes redquaed whon rénatang) DATE
FILE NOWI FEE IS $150.00 8. Election Campalign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addad to Feas
10, N OFFICERS AND DIRECTORS |
TME PD ’
NAME KIRK, ROBERT A JR

STREETADORESS | 3230 S TAMIAMI TRAIL
Cimy-§1-ap SARASOTA, FL 34239
TMLE STD

NAME KIRK, JAYNE A

STREET ADDRESS | 3230 S TAMIAMI TRAIL
CIvY-S1-2P SARASOTA, FL 34239

ey DO NOT WRITE
i IN TRIS SPACE

STREET ADDRESS
CITY-ST-3P

12. | hereby cerily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachme ith an address, with all other like empowered.
SIGNATURE: M‘M‘M“Jﬁ*ﬂ 41953 (2L
TURE AND TYPED OR PRINTED BIGMNG OFFICER OR DIRECTOR Date' Daytrne Phone #




