FILED
2005 FOR PROFIT CORPORATION Aug 04, 2005 8:00 am

DOCUMENT # P04000010522 Secretary of State
1. Entity Name 0o s e 3
TROPICAL ABALLONE COMPANY 08-04-2005 90003 022 7715875
Principat Piace of Business Mailing Address
HARBOR BRANCH OCEANOGRAPHIC INSTITUTE HARBOR BRANCH OCEANOGRAPHIC INSTITUTE 5 “ “ 5 a 87y
5600 US 1 NORTH 5600 US 1 NORTH .
FT PIERCE, FL 34946 FT PIERCE, FL 34946
T v 0 AR
122 AatfoRo Cucie
Suite, Apt. #, etc. Suite, Apl. #, efc. 06062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Apolied For
Ormor] Senart o ~-OFR5 768 Not Applicable
Zp Country Z'E Y| = Lf \3052? ‘-'LS!F\ 5. Certificate of Status Desired m‘/ ?:;;fql‘:?:;w
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name

CAVANAUGH, JOSEPH A

3722 LONGFORD CIR Slre;1 ;\dd}essr(P,O. Box Number is Not Acceptable)

ORMOND BCH, FL 32174

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of regjpfred agent.

—— Joselu (avanucH G5 -0S

o, szsd narne of ragsfuu aﬁm and ute | apphcate. (NOTE: Registered AQeni signanse raguyec whon Iensiatng)
" FILE NOWT! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D O belete TIMLE [ Change [ Addition
NAME CAVANAUGH, JOSEPH A HAME
STREET ADDRESS | 3722 LONGFORD CIR STREET ADDRESS
cIry-st-ap ORMOND BCH, FL 32174 CITY-5T-2P
TME O petete TME O Change [ Addition
HAME NAME
STREEF ADDRESS STREES ADDRESS
¢Iry-1-2p CITY- §T- 2P
TLE 7 Detete TILE [JChange ] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-51-2P Y-S 2P
TIMLE [ Deletz TITLE [ Change [ Addition
HAME HAME
STREEF ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-ST- 3P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O Delete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-sT1-2P Ciiy-s1-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3)(i), Florida Statutes. ( further certify that the information
indicated 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 corporation or the receiver or truslee 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 with an address, with all other like empowered.
SIGNATURE: M Pres wen 7 JBEPH CAvadroedt (1505 3BE-671-080H
Daie

WMWMWN OFFICER OR DIF Daybrno Phone ¢




