FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000004252 D 03-08-2007 90010 017 ***150.00

1. Entity Name

TROPICAL SUNSET OF FT. MYERS BEACH, INC.
(61 08d Som Conles

Principral Place of Business Mailing Address

12483 SUMMERWOODS DR. &““")’\1 B“

01 OLD-SAN-CAREOS—
{71 MYER BEACH FT. MYERS, FL 33908
FORT MYERS BEACH, FL 33931

I

Sulle, At #, etc. Suite, . #, stc,
Suile, Apt, #, etc Suile. Apt. #, stc 02132007 Chg-P CR2ED34 (12/06)
[ City & Siate City & Stale 4. FEI Number Applied For
01-0589536 Mot Applicable
Zip aurir Zi Countr I
B Country P Y 8. Cenlificate of Status Desireg | $8'75 P@ddrllondl
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Raegisterad Agent o
Name
COULY, PATRICK : ~
12483 SUMMERWOODS DR, Street Address (P.O. Box Numher is Not Acceptable)
FT. MYERS, FL 33908
City FL Zip Code 1
8. The above named erity submits this statement for the purpose of changing its registered oflice or tegistered agent, or boll, in the Slate of Florida 1 am familiar witn, and accept
the obligations of regictered agent
SIGHMATURE
Sigratere. lyped o ponted ere of wdistered agant znd dile il applicable {NOTE: Pegisterad Agent slgnature raguired when reinstalng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE [n} 7] petwte TIME ] Charge [ Addition
HARE COULY, PATRICK NAME
STRLET AUDRESS | 12483 SUMMERWOOQDS DR, STREET ADDRESS
CITY-81- 10 FT. MYERS, FL 33908 CHY-sT-2p
TILE ) O oeleie TNE {1 Change  {7) Agdifion
HAME COULY, ROSA HAME
STRELT ADDAZSS | 12483 SUMMERWOODS DR. STREET ADDRESS
CTY-81-2if FT. MYERS, FL 33908 Chy-s1-2P
THLF 3 oelere e O Ghauge  [] Adgition |
FAME RAME
STREET ADDAESS SIREET ADDRESS
CIY-$1-2p CITY-5T-719
TITLE 1 pefete NE [ oharge [ Additon
HAKE NAME
STREET AUDRESS STREET ADDFIESS
CHTY - 51-717 CHY-ST- 2P
THLE ] Detete HILE ] Change [ Adeilion
HAKE NAME
STREEF ADDRESS STREET ADDHESS
CilY-5T-21P Ciy-ST-2P
TME ] 7 pelete TILE [ Change [ Addition
HAHE NAME :
STREET ADDAESS STREET ADDRESS
CiTY-SI-Zp CITY-ST-2ZIP
12. | herehy certity that the information supplied with this Tiling does not qualify for the exemptions contained in Chapter 119, Florida Statates, | urther certity tnat the iturmation
ingtcated on ihis report or supplemental report 1s true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or direcion
ol the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Floridla Statutes; and that my name appears in Biock 10 or Biock 114
changed., of on an attachment with an address, with all other like empowered.
R, G 2o/
SIGNATURE: Gy Lo a\20(07 L29 Yol o9l

0044
SIGNATURE AND TYPED OR PRINTED NAME OF SICGNI OFFICER OR DIRECTOR MNane Marnoo More §




