2007 FOR PROFIT CORPORATION —
ANNUAL REPORT (AR)

DOCUMENT # P01000088327

1. Enlily Name

TROPICAYA FRUIT & GIFT MART, INC.

Principal Place of Business
3220 S.W. PINE ISLAND ROAD
BOX A

CAPE CORAL FL 33991

Mailing Addross
3220 S.W. PINE ISLAND ROAD

OX A
CAPE CORAL FL 33991

2. Principal Placo of Busingss - No P.O Box #

3. Mailng Adcross

Suile, Apt. #, otc.

Suitg, Apt #, alc

Apr 25,2007 08:00 A

FILED

Secretary of State

(e

1st MOCRE CR2E034 (10/08)
City & Slale Cily & Slate 4. FEI Numbor Appiied For
65-1137680 Not Applicable
Zp Country Zip Couniry 5. Cerlificale of Slalus Dosired [ $8'75 Addttional

Fee Raquired

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Reglistered Agent

SHULTZ, GEORGIA D
3220 S.W. PINE iSLAND ROAD
BOX A

CAPE CORAL FL 33991

Name

Street Address (P.O. Box Numbaer is Nol Acceptlablg)

City

Zip Code

FL

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

ihe obligations of registered agent.

SIGNATURE

Sygnaiure, lyped of pited name of reg-siered aganl and e ¢ appheable.

(NQTE: Regstered Apenl signalurg required when reinslaling)

DATE

_FILE NOWI!! FEE IS $150.00- ...,

s
'

9. Eleclion Campaign Financing

$5.00 May Be

* After May 1, 2007 Fee Will Be $550.00 7
Make Check-Payable to Florida Department of State

Trust Fund Contribution. [ Added 1o Feas

OFFICEAS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE P 7] Dotete TLE [ change ] Addition
NAME SHULTZ, DAVID E NAME O —
a -
st poiss | 3220 SW. PINE ISLAND ROAD, BOX A mp— Oy AT A
cv-s1-np - | CAPE CORAL FL 33991 CITY-S1- 1P RN up ) BRcI i3 M 2
TIHE v 1 Delele e Ol change [ Addition
NAML SHULTZ, GEORGIA D AL
SIREET Aporrss | 3220 S.W. PINE ISLAND ROAD, BOX A STRLET ADDRESS
GITY-S1-2IP CAPE CORAL FL 33991 CITY-SI-7IP
TILE 7 Detese e [ change [ Addilion
NAMF L . - . - e e el BONAME_ _ — e —— - .
SIREET AUDRESS STREF) ADDRESS
CIY-81-2IP ¢Iy-51- 2P
TITLE [ Delete e [JChange [ Additeon
NAME NAME,
STREET ADDRESS STRIIT ADDRESS
CITY-S1-2IP CIY-51- 2P
TTE ] Delele e [ charge ] Adailion
NAME NAMI
SIREET ADDRESS SIREET ADDRESS
EINY-ST-21P CITY-S1- /1P
e [ peiste T CIchange £ Addition
NAME NAME
SIREE] ADDRESS SIRLE§ ADDAESS
chy-51-210 cIry-51-2Ip

12. | hereby certify that tho infermation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further ¢ertify that the information
indicated con this reporl or suppiemental report is frue and accurate and thal my signaluro shall have ha same logal effecl as if made under oath; that | am an officor or diraclor
of tha corporation or tho receiver or trustea ompowared 1o axecule this raporl as roquirad by Chaplor 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Loots SEvegm D Staltz

4. (5207

25783 -06J¢

ED OR PRINTED NAME OF sntﬁ«: OFFICER OR DIRECTOR

Cate

Caynime Phong #




