2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000045193 Mar 02, 2007 08:00 AM
1. Enlity Name -~ Secretary Of State
TROPICAL. OASIS LANDSCAPING, INC.
Principal Place of Businoss Maifing Address
12202 CEDAR TRACE DRIVE SOUTH 12202 CEDAR TRACE DRIVE SOUTH
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
- * ARG
2. Principal Place of Businass - No P.O. Box # 3. Maling Addross
Suile, Apt. #, elc. Suite, Apl. #, ctc, 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stalo 4. FEi Number [Acplied For
20-0844555 E Not Applicable
Zip Country 2 Country 5. Certilicale of Stalus Desired 0 g‘g'gfql‘:f:é"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name
MCGEHEE, JAMES § nd
12202 CEDAR TRACE DRIVE SOUTH Slraot Address (P.C. Box Number is Nol Acceplable)
JACKSONVILLE FL 32246
City FL Zip Code

8. Tha above named onlity submils this slatemont for the purpose of enanging its registerod offica or regislerod agent. of polh, in the Stato of Flenda  t am familiar with, and accepl
Iho obligations gl rogisiered agent.

B P e tee—

&, iypaa or D!nnu;name of rogsterad agent and Lile ;. Bpplcable (NOTE. Regssigrad Apont signaiure requred when iainsiatng ) DATE

SIGNATURE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Chock Payabio to Florida Department of State Trust Fund Gontibution. - [ Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P.D O Delcte it ' O Change [ Aadilion
NAME MCGEHEE, JAMES § HAME
SIREET ADDRESS | 12202 CEDAR TRACE DRIVE SOUTH SIREET ADDRESS U f DU i i]55324?
CITY-S1-71P JACKSONVILLE FL 32246 CITY-SI1- 1P N3 3072001 4-013 150,00
T O elee I, ! [ change [ Addinon
NAM; NAMI
SINEET ADDRESS SIRLE] ADDRESS
CIY-S1-21P ] CITY- S1-21P
fiLE O oelete mie I change [ Addition
NAME NAME
SIHLET ADDRTSS STHIT | ADINE 55
CINY- $1-2Ip ClIY-$1-21P
T [ oetete fi[r: [ change  [1 Addition
NANE NAME
SIRELT ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-71P
nr; [ pelere i, [l change [ Acdilion
NAMI, AW
SIHE] ADDRISS SIGLLLADDRESS
CIY-31-71P ClIY-si-ZIp
TIRLE O oelete Tine Jchange [ Addilion
NAME NAMIE
SIKLT ADDRESS SIRFLTADDIESS
CINY-5T-211 CITY-5T- 1P

12. | horeby certify that tho information suppliod with this filing docs net qualify for the axempliens conzined in Soction 119, Florida Stalutes. | further cerbily thal lhe information
indicaled on tnis roport or supplemental roport is true and accurale and thal my signature shall have the samo Iedgal effect as if mado under oalh; that | am an officer or director
of the corporaltion or tha roceiver or trusieo cmpowored lo axacule this report as required by Chapter 607. Florida Statutes; and that my name appears inBlock, 10 or Block 11
if changed, or on an attachment with an address, with all other like empowared. Qoy 2t ? . 86{7

SIGNATURE: _(uorve s Mot Tymes Stovn MeGehee 2lifo7

W A A TIIRE AMD TYBED (B PRIMTER BALME AE Rl rhl = Er e D o i Tt Y SN




