2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000097992

1. Entity Name
TAMPA TROPICALS, INC.

Mar 15, 2007 08:00 AM
Secretary of State

Mailing Address

8680 WILLIAMS RD.
SEFFNER, FL. 33584

Principal Place of Business

8680 WILLIAMS RD.
SEFFNER, FL 33584

1

r 02252007 No Chg-P CR2ZE034 (11/05}
4, FEI Number Apphied For
62-1747123 Not Applicable
. ; $8.75 acaitional
8, Cerifficate of Status Desired D Foa Raqul yo

G. Num- nnd Addrul of Current Rogistered Agent

RITTER, MELODY
8680 WILLIAMS RD.
SEFFNER, FL 33584

8. The above nameg entity submita this statement for the purpose of changing its registereg nfﬂca or regismled agent or bom n me State of Flu.-uda |am famiuar with, and accep{

the obligations of registered agent.

SIGNATURE

Sgnahrs, fyped or (YNt (hme of rag

agord and thle fap

(NOTE: Ragstorsd AQemt mpnature requirad whan renetating) DATE

8. Election Campaign Financing

PILE NOWI! FEE IS $1350.00
w $1 Trust Fund Contribution,

After May 1, 2007 Fee wiil be $330.00

$5.00 mayBe
Added fo Fees

10, QFFICERS AND DIHECTORS

TIMLE D

NANE RITTER, MELODY
STREETADDAESS 1 8680 WILLIAMS RD.
CITY-s1-2P SEFFNER, FL 33584

TTE

NAME

STREET ADORESS
CITY-5T-2°

TLE

NAME

STREET ADDRESS
CITY-8T-2P

TTLE

NAME

STREET ADORESS
GITY.§T-2P

TTLE

NAME

STREET ADORESS
CITY.s7-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2ZIP
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42. 1 hereby certify that the information supplied with this fling does not qualify for the exémpilons comainen In Chapter 119, Florida Staluies | further cerﬂf'y that the information
Indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer of director
of the corporation or the recelver or trustea empowarad 1o execute this reporl as requirec by Chapar 607, Flariaa Stawtes; and that my name appesrs in Blogk 10 or Block 113t

Wner. 53_13_47_ 23;424;’“{1?

changed, of oh an attachi W)\with an address, with ap‘iike empowered.
SIGNATURE: ‘ l ; ! a

‘I'I.lﬂllll'r'?—. TED NAME OF BIGHING OFFICER OR DIRECTOR
j—




