2007 FOR PROFIT CORPORATIGN -* FILED

ANNUAL REPORT Feb 26,2007 08:00 AM
DOCUMENT # P01000118520 ST, Secretary of State

1. Entity Name

TINKER'S TROPICAL TREASURES, INC.

Principal Place of Businass Mailing Address
P 0 BOX 931 P OBOX 931
MT DORA, FL 32756 MT DORA, FL 32756

WA AR

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied o
. 01-0554017 Nol Applicable

g $8.75 addiionaf
Fee Required

§. Cartificato of Status Desired

6. Namo and Addrass of Currant Registersd Agant

INCER SHANES DO NOT WRITE
SORRENTOQ, FL 32776 ’ IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and titie |l apoiicatla, {NOTE: Registered Ager signature raquied whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F_inancing $5.00 vay Be
. After May 1, 2007 Fao will be $550.00 Trust Fund Coniribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TILE VPT
NAME TINKER, SHANE J

STREET ADDRESS | P O BOX 931
CITY-57-2iP MT DORA, FL 32756

TITLE PS
NAWE TINKER, JENNIFER M .
' URaoooedea1 1
STREET ADDRESS | P O BOX 931 PR s ;
CITY-S1-2 MT DORA, FL. 32756 BO’.’" ﬂba"ﬂ?"ﬂUU‘q'G“‘BEB 1'59- D]}
TTE *
NAME

S ks DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TILE

NAME

SYREET ADDRESS
Ciy-ST-2p

WILE . ) ]
NAME v -
STREET ADDRESS '

Cy-ST-2

12, | hereby certity that the information supplied with this filing does not quatiy for the exempuons contained in Chapter 118, Florida Statnes. | furlher certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same laga! effect as if made under cath; that | am an officer or airactor
of the corporation or the receiver or trustes empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,all otwmwered,

SIGNATURE:

NS-31-077  353-135-4 14!

E AND TYPED SR PRINTEIMYAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phons #




