FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 02, 2007 8:00 am

Aok K
DOCUMENT # P04000094545 05-02-2007 90090 015 150.00
1. Entity Name
TROPICAL BREEZE ISLAND SOUNDS, INC.
uure
Principal Place of Businass Mailing Address | q U 1 v
141 MORSE PLAZA P.0. BOX 7532 ‘
FORT MYERS, FL. 33905 FORT MYERS, FL 33911
P A e |3 W NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
86-1109803 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a geae'gesq lﬁg:;m”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
NADER, ROGER SR.
15081 WOODRICH BEND COURT #408 Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City FL { Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt
the obligations of registered agent.

SIGNATURE
Signatwre, typed or ormited name of registeres agent and ulke Il appecanis (NOTE: Registered Agent signaturs raguired when remnsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
“
10. OFFICERS AND DIRECTCRS N 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE | D O oelee THLE [} Chenge (] Addition
NAME NADER, ROGER SR. NAME
STREET ADDRESS | P.Q. BOX 7532, STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33911 CITY-ST-2P
nne o 2 Delete e CJcrange [ Addition
" NAME NAME
 STREET ADDRESS STRFET ADDRESS
* CITY-ST-2IP CITY-S7-2IP
TITLE, O Delete TILE [ Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY -S7-2IP
TE [ pelete TimLE [ cChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE "] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CiFY-ST. 2P
TILE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20P

12. | hareby certify thal the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accfu?e and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

of the corporation ¢r the receiver gf fustee empowerad to exacyfe this report as regujed by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wifgan address, with all other lij¥é empgwered.

SIGNATURE: 4 tfd A f ps o< Coser Aider 43077 939-S1,5 500

L

7 SIGNATURE ‘WD OR PRINTED NAME OF SIGRING GFFICER OR OIRECTOR Date Davtime Phone &




