2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # P03000128612 ecretary of State

1. Entity Name
04-11-2006 90112 050 ***150.00
TROPICAL PCOLS OF INDIAN RIVER, INC,

Principal Place of Business Mailing Address
2145 14TH AVENUE

- e AR

2. Principal Place of Business 3. Mailing Address “d
N2R0 6377 T erra@
Suite, Apl. B, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10405)
City & State ity & 51 4. FEI Nurnber Applied For
\ ?,Q/l OMP&'QC,\(\ P L. 42-1610940 Noi Applicable
Zip Country Vzip Countr . . $8.75 Additional
o . 5. Ceriificaie of Stalus Desired [ . !
27 mTad R Foe e
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
STONE, ROBERT E .
2145 14TH AVENUE Streel Address (P.Q. Box Number is Not Acceplabie)
SUITE 15
VERQ BEACH FL 32960
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE
Signature, typed of proled name of regislered agent and Lile ¢ appbcabie (NOTE" Regslared Agent signature reqguired when reinslabing) DATE
NOW i “FEE ‘IS $150. . o
et g 9. Election Campaign Financing $5.00 May Be
. AfterMay 1, ZDOSFeBWIIIFe $550.00 . Trust Fund Convibution. ] Added to Fees
ke Check Payable to Florida Department-of State ¢
QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE PD . 1 Delate TITLE [ Change  [] Addition
NAME SNODGRESS, MICHAEL A NAME
STREET ADDRESS | 2145 14TH AVENUE, SUITE 15 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-51-2IP
TIMLE [ pelete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CY-ST-21P
TILE 1 Dalete TTLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-21P
TMLE ] Detete TE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-ST-ZIP
TME {7 petete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O pelete TINLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CIy-S§T-21P CITY-ST-2P

12. | hereby certily that the informalion supplied with this tling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
ingiicated on this report or 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 or director
of the corparation or the receiver or lrustee empowered to execule this report as required by Chapier 607, Florida Stalutes; and thal my name appears in Bilock 10 or Block 11

it changed, or on an ?;t%c'hmi?\l with Cn :ag;r‘eis, \ggaﬁéther like empowered.
Cnae no l
SIGNATURE: SA-08  272569/29¢

E OF SIGNING OFFICER OR DIRECTOR Date Dayrima Phona #




