-

"> 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P04000148038 ecretary of State
1. Entity Namg LR e e fe
TROPICAL SHORES, INC. 04-27-2006 90186 037 150.00
Principat Place of Business Mailing Address
2200 DR MARTIN LUTHER KING BLVD PO DRAWER 60205
FT MYERS, £l 33901 FT MYERS, FL 33906
e s s R A
Suite, Apt. #, ete. Suite, Apt. #, elc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
75-3172661 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired O fi'g?ql‘:?;g'i"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR
12670 NEW BRIITTANY BLVD SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907
City FL | Zip Coda

8. The above named entily submits this statemenit for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Slgnature, lyped o printad name of registered agent and titls il epplicable {NOTE: Pegisterad Agent signalura raquired when rainstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST [ pelete TITE [ Change [ Addition
NAME CIMINI, MICHELLE NAME
STREET ADDRESS | 1007 SE 25TH LANE STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33904 CIFY-ST-2IP
MLE P [ petete L [ change ] Acdition
NAME LUSSIER, CHRISTOPHER NAME
STREET ADORESS | 1007 SE 25TH LANE STREET ADDRESS
CiTy-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2iP
TITLE O pelete TITLE {3 Change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$1-2ip CITY-ST-71P
TTLE [ pelete TITLE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2ZIF
e 3 Delere me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 3 pelete TLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atiachment with an address, with all other like empowered.

sianature: O ched L O imading G lf 1 !C)(o 239- U5 -715%1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone #




