-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000029671 Mar 10, 2008 08:00 A
1. Eniity Name S
' ecretary of State
TROPICAL RETREAT POOLS AND SPAS, INC. 1 l‘y
Camime
Prrcipal Piacs of Businuss Maling Acidress
12366 V.C JOHNSON RD 12366 V.C JOHNSON RD
R B Hlml‘ w Il‘ll ”l“ llm Ilm m“ll”l Hl‘l ‘l“l |”’H|||‘ Hm” I' ‘ll‘
2. Pringipal Piace of Businass - No PO Box # 3. Kailing Addross
Suite, Apt. 4, el Sule, Apt. r et 15t MOORE CR2E034 (10f07)
City & State Cuy & Slale 4, FEI Numer Appiied For
30-0074767 Not Apolicable
ap Cauniy Zp Co.nity 5. Cemlicate of Status Desired [ ?i.;?q:\i:j;:l‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
;NZIEQSS l\EJRCV‘}I(IlekrI\f\S'g& RD Street Address {P.O. Box Mumber is Not Azceptable)

JACKSONVILLE FL 32218

City FL Ziys Cade

8. The asove named ertily Submirs thig statement for the purpose of changing s registered office of registered agent, or tor~. in the State of Flonda. | am famiiar with. and accept
the cbiigalinns of reqisteted agent.

SIGNATURE

Fana e, Do o e 18 2 O il S g Derl 3t e | arploacn DGR Registrrac AGor | St lds "aquerse whdl® ror=au g, [DATE

EILE-NOW 1 - FEE1S§150.00 "
. fter. May 1 2008 Fee Will Be, 5550 00 .
Make Check Payable to Flonda De parlment ot State :

9. Erecion Campaign Fnancng — $5,00 vay Be
Trust Furd Contoution. ] Added to Fees

ln. OFFICERS AND D\RF(‘TORa 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LR D 3 deete TITLE [ Change (] Aadiban
HaME WANSER, WILLIAM J HAME .

STREET ADDRESS | 12366 V.C JOHNSON RD STRFFT ADDRESS 2-007 150,00

CITY-ST- 2P JACKSONVILLE FL 32218 ciny-51-7Ip - o

Tk O Upete TS Ol change  [J Adddion
NAME HAMAL

STREFT ADDRFSS LTHEFT ALTRESS

Y-ST-7P Y- 5T 210

g ] Davete HILE O Crange [ Adaition
HANE HAME

STREET ADGRESS Tt ! J STRELT ADDRESS h o

LITY-ST-218 LITY-57-71P

(14 O pelee (I3 [ crange [ Aadition
HAME HAML

STREET ADDRESS STREET ADDRESS

LTy -§T-218 OHY-G1-2IP

HTE [ pe'ete TLE [JCrangs {3 Aadiion
NAME MatL

STREET AGDRESS SIAEET ADDRESS

2ITY-SI- P ’ CIrY-SI- 210

ik O eiele mie (O Crange [ Acctition
HAKE HAKE

STREET ADDRESS STAEET ADDRESS

aTy-ST-27 CiTY- ST- 21

12. | hereby certity ihat the information sunphed with this filing does net qualfy fer the exemnptions contained in Secticn 119, Flerida Stattes | furmer certity that the information
indicated on this report or supplemental report is true and aceurale anc that my signaure snall have the same legal ottect as if made under oath: that | am an officer or director
of the corporation or the raceiver af trustee empowered 10 sxecule this repon as required by Chapier 607. Flarida Sautes: and that my name zppears in Block 10 or Bleck 11
it changed, or un an attachment with an gdrass, with ail pler like empdwered.

SIGNATURE: /{ fbddw ( v ?/7/){ 704 625 S31y

SIGNATORE XKD TYPED OR PRINTED NgME OF SIGNING OFFICER OR DIRECTOR G Bavime Fhone n




