[
i

2006 FOR PROFIT CORPORATION :

ANNUAL REPORT (AR)

' i

FILED

DOCUMENT # P01000088327

1. Bty Narme

TROPICAYA FRUIT & GIFT MART, INC.

{

)

Principat Place of Business - Mailing Address | |
3220 S.W. PINE ISLAND ROAD T 3220 S\W. PINE ISLAND ROAD ‘ 5
BOX A BOX A ) :
CAPE CORAL FL 33931 CAPE CORAL FL 33991 '

iSecretary of State

Apr 24,2006 08:00 AM

TR

[ ;Applied Far
L _[_ Not Appliess .

o $8.75 Additional
Fes Required

2. Pnncipai Place of Business 3. Mailing Adoress :
Suite, Apt. 4, atc. Suite, Apt. 4, elc. ’ _;_.W- tst [éROORE CR2ZED33 (10/05)
Ciy & State City & State i( 4, FEI Nurntleré 65-1137680
“e Country Zie Country i 5. Cerliicate of Stelus Desiced
5. Name and Address of Current Registered Agent ' 7. Mameand Alﬁgrési of New Registered Agent
Name ! I
g;{g)L-‘S-ZW?FE'l?\lHEGlISALADND ROAD Straet Add;(ess {PTU. Box Numbeﬁs Nat Accébtial;!'l;}ri o i i
BOX A e — —
CAPE CORAL FL 33991 ; ) : o o
Chty i ‘ FL Bc:)de

8. The above named entity submits (s statement for the purpose of changing its registered affice or registered ageand, or both, in the State of Florida. { am famitar with, and ac_itépt

the obiigations of registered agent.
M& A8 M
SIGNATURE

| 1

¢

Signanie. iypen or pufief nems of fegmisen soant an hrc § apphcarie

INCTE Regsinren Aem signemre Jequred when seesiahng)
i

1  #/iv

4 FILE NOWN! FEE IS $150.08 "
_...-After May 1, 3006 Fea Will B& $550.0
Make Check Payable to Florida Department ¢

I
t’ Trust Fund Conirloution.

CTFICERS AND DIRECTORS

/o6
4

O

P10, 1. __ADDITIONS!CHANGES TO OFFICERS AND DIREGTORS N 11
THiE P (3 feteie HILE ! [JChangs O Agiie.
WAME SHULTZ, DAVID E NAME | LU0C0nN=29520
STREET ADDASS {3220 S.W. PINE ISLAND ROAD, 80X A STEET ADDAESS | | U5/05/06 -80073-019 150,00
CY-51-IF - {CAPE CORAL FL 33991 CHY-51- 2% ' i
TRE v 03 oekete Tk | Ol Change  [J A"
HAME SHULTZ, GEORGIA T HANE §
STREET ADDAESS {3220 S.W. PINE ISLAND RUAD, BOX A STREEF ADDRESS ¢ |
civ-si-2¢  JCAPE CORAL FL 33591 CITY-5T-ZP 5
T T Deiate 3113 | Ohange [Tasr
NAME NAME | .

STREET ADBESS STRLET ADDRESS § | ‘

CITY-5T- TP CATY-SF- P |

TME 3 Desete MLE { Ol Change [ A
NAME NANE i

STREET ACDALSS STRECT ADDRESS |

oiY- ST 29 CorY-87- 2P |

HE {3 Detete T “ Ol Change 25
NAME MANE .

STRECT ADARESS STREET ADDRESS | )

GiTY-ST- 2P CATY-ST- 17 |

T {2 Dotete TaLE | ' {7 Change A
RAME HAME !

STREES ADDRESS STPEET ABORESS | |

CATY-§T- 717 CHY-ST- 27 |

€. Clection Campalgn Financing $5.00 may Be
Added o Fees

12. | hereby cenify thal the information supplied with this filing does nat qualify for the exemotions contained in Sectian 119, Flarida Stataes. | lurthee certify hal ths infermation
wdicated on this Fepon or supplemental report is frue and accurate and thal my signature shalt have the same iogat effes! s if mads under cath; that 1 am gn officer o7 directar
of the corposation or the receiver or lfusice empoewered o execule 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

| ;

if changed, ar an an attachment with an address, with all other like ampowerad.

SIGNATURE:

)&4‘\’2{"% A. é\ﬁa@g E’Ea,eem 2, %ghw:u

¥/r2/0c

239-2383 03¢

e reas & o e

T~ .

e A T ml O



