PR

| FILED
2008 Fo§ IEIESELTRCE?‘%I;?TRATION May 02, 2008 8:00 am

DOCUMENT # P04000094545 Secretary of State
1. Entity Name 05-02-2008 90154 022 ***150.00
TROPICAL BREEZE ISLAND SOUNDS, INC.
Principal Place of Business Mailing Address
141 MORSE PLAZA P.0. BOX 7532 | qUUIHLUY
FORT MYERS, FL 33905 FORT MYERS, FL 33911 _
i OB
Suite, Apt. #, etc. Suite, Apt, #, etc. 042‘_!2008 Chg-P CR2E034 (12/06)
City & State L . City & State . 4. FEI Number Appliad For
: 86-1109803 ’ Not Appficable
Zip Country . Zip : Country 8. Certificate of Status Desired | geae.;esq Sf:;m"a'
6. Name and Address of Currant Registered Agent 7. Namao and Address of New Registered Agent

Name ’ .

NADER,.ROGER SR. . R
15081 WOODLRICH BEND COURT #408 Slreel_‘Addrass {P.Q. Box Number is Not Accaptable)
FORT MYERS, FL 33908 ’ ‘

City ‘ : FL I leCoda ]

8. The above named’ entlly submits thvs slatement for the purpase of changsng 115 registered affice or registered agent, or both, in the Stala of Fleorida. | a_m familiar with, and accepl
the abligations of registered agent. * . i . :

SIGNATURE i1 : o ; _ i

VSJgn;igurn_ typed or printad name of rogistenea agent and title M applicable. {NOTE: Reg:starad Agen| Signaturg +aquired whon reinstating) DATE
EILE Now.l" FEE 1S $150.00 9. Elaction Campaign'Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0  Addedto Feoes
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [DI .o o O oetere - TITLE ) (3 Change [ Addifion
NAME., NADER, ROGER SR. NAME - B :
STREET ADDRESS | P.O. BOX 7532 ‘ STREET ADDRESS | : . '
cry-st-2p | FORTMYERS, FL 33911 cry-s1-ar .
TITLE o : 1 Delete me ' : " [OChange  [J Addition
NAME . . - NAME ) ’ : ’
STREET ADDAESS . . . || STREET ADDRESS .
Ciry-ST-2p ’ ‘ ' ) cme- s7.2IP
TITLE ) ) - Ooewete . - § ™ie o , [ change [ Addition
NAME . s - § wame . '
‘ ‘ :
STREET ADDAESS i STREET ADDRESS :
cry-st-zp L . .. ! s, f CmY-sTae . .
Tme o : ) O Delete : THILE . : CIcChange [ Addition
NAME ‘ ¢ ' : e NAWE . '
STREET ADDRESS ] : - +i, [ STREET ADORESS
CITY-83-20P o ) . © foemestoe | ‘ .
THLE B o ‘ ' 3 Detete | ' TITLE : ‘ [ change ] Addition
NAME ) . NAME _ .
STREET ADORESS . ‘ " | smeer anoashs '
GITY-ST-2IP o t | omy-steze .
THLE ) O peiete HIIT3 T O change [ Addition
NARE ’ ' N BT . X "
SIREET ADDHESS : . . STREET ADDRESS
Cy-st-zp - . GITY-ST-27P

12. I hereby certily that the information supplied with this lJlmg does not qualify for the exemptions contained in Chapiter 119, Florida Stalutes. | further certify thal the information
indicated on this repart o supplemental raport is trua and accurate,and that my signature shall have the same legal eflect as it mada under oalb; that | am an officer or director
of the corporation or the 1 trustee empowered lo execyd# this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block' 171 it

changed, or on an(ﬂ‘a'b ment willk’an address, with all oth & empowered.
Regex Noder S . Y-30-cF 239949030
WPED OJPRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ! Date Daytirra Phons #




