2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 14,2008 8:00 am

DOCUMENT # P01000088327 Secretary of State
- Fotiy Name . 05-14-2008 90010 042 ***150.00
TROPICAYA FRUIT & GIFT MART, INC.
Principal Place of Business Malling Address
3220 S\W, FINE ISLAND ROAD 32 . PINE {SLAND ROAD . I e
BOX A BOX .. -
ok it | ARG ARUATA A Wi
2. Principal Place of Business - No P.G. Box # 3. Mamng Ad"fesc
SIH PINE Lscand £ | 7608/ Tof7w 64 ST .
Suite, Apt. #, etc. . Suile. Apt. #, atg. 1st MOORE CR2ED34 (10/07)
City & State City & State 4. FE! Number Apptied For
60](2,6 (4 3 FL 801(85, (-fA F L 65-1137680 Not Apglicable
Couniry Country .. . , 75 ion
’b tbol L1 LE/% - 3 3 o L2 L(c:g 5. Certificate of Status Desired (| ?fe Reqtﬁf;ém al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-SHULTZ, GEORGIA D " ShurT2, Geoksid B,
3220\G. W PINE ISLAND ROAD  ° ") EOR S PORT N B .
BOX
CABE CQRAL FL 33991
Y BoKeE A FL | 2%&; 5

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

_the Ontlgnlmns of rauac? ;ered ageni.
SIGNATURE /a' M VP 2 - //" Y% fP

Gignatn eﬁ,ped e odla'r( ) rgeslered agent ot e -ty pleasie, fP{O;E Ragisierad Aganl sigriztare resueac when rainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  []  -Added o Fees

ETO e OFFICERS AND DnHFCTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE P - 3 Detete TITLE IQ Change [ Addition
NaME SHULTZ, DAVID E HAME Surtz, phaveo E, RPN E 5
STREET ADDRESS | 3220 S.W. PINE ISLAND ROAD, BOX A sertanoness | 9 1 FO £ J‘- Ko .
orv-sT-79 | CAPE CORAL FL 33991 CTY-§7-21P Cokeg, Len, = L 33921
TILE v J Detete TINE Change [ Addition
SHL LT G A Q
NAME SHULTZ, GEORGIA D HaME 0y ,,Mrg‘ig; " Dl(u Ad AOAE 5[
STREET ADDRESS | 3220 S.W. PINE ISLAND ROAD, BOX A STREET ADURESS
CTY-51-2¢ | CAPE CORAL FL 33991 ovsze | BOKECLA L 33922
TITLE 7 Detete g O change  [] Addition
TNAME D ——— T T e e T T 7 TR KAME - - e - - )
STREET ADDRESS : STHEET ADDRESS
oIy -5 21 CITY-ST-7P
Tt T Delete TILE O Change (] Addition
NAME HAME
STREET ADGRESS STAEET ADDRESS
GITY-S1-2P GITY-5T-2P
TTLE 3 Delete THILE ] Change ] Addition
HAME NaME
STREEY ADDRESS STREET ADDRESS
CITY -8T-71° CIry- ST1- 21
TITLE [ Deigle TITLE {JCnange (] Acdition
NAME HAME
STREET ADRESS STREET ADDAESS
CITY-ST-2i CITY-SI- 2P

12. | hereby certity that thg intormation suoplied with this filing does net qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that tha infarmation
indicated on this report or supplememal report is lrug and acourae and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowerad to executa this report s required by Chapier 607 Florida Stawites; and that my narme appears in Block 10 of Block 1
it changed, or or an attachment wilth an address, with ail other like empowered

SIGNATURE: M}O- Sl*“fj); @wM/ﬁ D, S‘«Lf?—) f*f/'dc? 239- 2§3-0 6476

U siGNaTy; j AND TYPED OR FRINTED RAME OF SIGNING OFFICER OF DIRECTOR Data Dayzme Frone 7




