2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000005425

1. Entiy Name
TROPIC ISLE REALTY, INC.

Mailing Address

800 S. OSPREY AVENUE
SARASOTA, FL 34236

Principal Place of Buginess

8421 MAIN STREET
BOKEELIA, FL 33922

DO NOT WRITE IN THIS SPACE

L

~ FILED
Jan 11, 2008 08:00 A
Secretary of State

.

01072008 No Chg-P CR2E034 (11/05)
4, FEt Number Applied For
01-0592462 Not Applicable

5. Certificate of Status Desired

O  $8.75 additional
Fee Required

6. Namo and Address of Current Registered Agent

SUPLEE, T.R
46 N. WASHINGTON B8LVD., #1
SARASOQTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agenl, or bolh, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

P Sigralure. lypad or printed name of ragisterad sgant and ke H appheabln
[ . ro - . 1

{NOTE: Ragisiarad Aganl tignatura requirad when reinsiabng)

DATE

' FILE.NOWIIL. FEE IS $150.00 -

Aftor May 1; 2008 Foe will be $550.00 |  Trust Fund Contribition”

9. Election Campaign Financing

. $5.00 May Bo
Added to Fees

10. . QFFICERS AND DIRECTORS
TME P

HAME GUNTHER, ROBERT *
STREETADDRESS | 1208 N. CASEY KEY RD.
CITY-5T-2P SARASOTA, FL. 34236

TITLE v '

NAME GUNTHER, JANE

STREET ADDAESS | 1208 N. CASEY KEY RD.
CITY-ST-2IP SARASOTA, FL 34236

TME T

NAME ROCKLEIN, JOSEPH E Il
STREET ADDRESS | 800 S. OSPREY AVENUE
GITY-ST-2P SARASOTA, FL 34236

TITLE V'

NAME KARTUNNEN, TIMO

STREET ADDRESS | 16352 BUCCANEER STREET
CITY-S7-2IP BOKEELIA, FL 33922

TiTLE

NAME

STREET ADDRESS

CITy-8T-2iP

TITLE

NAME .

STREET ADDRESS . . bes TF
CTY-§1-2P ) I

D111

-DO'NOT WRITE
IN THIS SPACE

LN
i

4

12. | hereby certify thal the information supplied with this filing does not quality tor the ‘exemptions Gontained in Chapter 119, Flonda Statutes. § further certify that the information
indicated on this raport or supplemental repait is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an afficer or director
. ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address. with a

v "
SIGNATURE; _ fe—— Ao

ampowered.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

(LotbX

Date Dayume Fhooe #




