2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . .. Feb 20, 2006 8:00 am
DOCUMENT # P02000095196 : Secretary of State

1. Entity Name
02-20-2006 90054 005 ***150.00
TROPICAL ISLAND VENDING CORP.

Principal Place of Business Mziling Address

i e DR

S e T T

2. El(ncmdl Placeci\afw 'Dm\{-e' 3. &i&ﬁddrﬁmé ’D{ l \{&

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City 8 Slate ity & State 4, FE! Number Applied For
K——Q’L\ L CL/((_QQ (CJ_, LMCQO 55-0795603 Not Applicable

wy “Zip Couyntry o ! $8.75 Additional
é MD\(\ (be/ .Z)m-] mm r: e 5. Certificaig of Status Desired 3 Fee Requ':recli 1ona

6. Name and Address of Current Registered Agent Z.-Name and Address of New Registered Agent

Narne ‘ ,\P Cig 2 ‘
CAMPBELL- JILL A Street Add :l\_\ox Nucer%o Ag a.)t
S AR T st

'KEY LARGO FL 33037

\(Lul (awn F '5/&)’57

City J Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE CKM\&L/ (\ WD@M—— NPS \J D ‘(ﬂ

Signature, ypan of pr \ jns of regsiered agent and litie il applicatie (NOYE. Regstared Agent signalure requirad when rmn\alng] D[\TE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PT 3 Delete THLE Cchange [ Addition
NAME CAMPBELL, CRAIG NAME
STREET ADDRESS | 10 MANGROVE LANE STREET ADDRESS
CITY-ST-2P KEY LARGO FL 33037 CITY-ST-21P
TLE VPS [ Defete TILE [ change 3 Addition
HAME CAMPBELL, JILL A NAME
STREET ADDAESS {10 MANGROVE LN STREET ADDRESS
CITY-ST-21F KEY LARGQ FL 33037 CITY-S7-2IF
TITLE [ petote TILE [JcChange [ Addition
NAME S — NAME Sy OO R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2IP
TITLE 3 pelste TME {1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-5T- 20
TITLE 1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST- 2P
TITLE [ Delete TILE Ochange [ Addition
NAME . HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 2

12. | hereby certiy thal the infermation supplied with this filing does nat quatily for the exempiions contained in Section 119, Florida Stattes. | lurther certify that the information
indicated on this report o« supplemeniat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am gn officer or directar
of the corporation or the receiver or trustee empowered to execute 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 wi ddress, with all other like empowered.

SIGNATURE: NS (\QMM_/ /BO/Kﬂ AU SI7A

SIGNATURE AND wps}s‘uf(pmmn NAME DESIGHING OFFICER Y DIRECTOR Date Daytmo Phone ¢




