_ FILED

Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-23-2007 90098 048 ***150.00

DOCUMENT # P04000148038
1. Entity Name
TROPICAL SHORES, INC.
Principal Place of Business ' Mailing Address
2200 DR MARTIN EUTHER KING BLYD PO DRAWER 60205 40076 627
FT MYERS, FL. 33901 FT MYERS, FL 33906 o 7
i AR RROR RN ATV BER D
Suite, Apt. #, elc. Suie, Apl. #, elc. 03122007 Chg-P CR2EQ34 (12/06)
City & State- - o City & State 4, FEI Number Applied For
75-3172661 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Dasired 0 gi.g?qgg:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD SUITE 101 Street Address (P.O. Box Number is Not Acceplable)
FT MYERS, FL 33907
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boln, in the State of Flarida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatlie, vned or printed nAma o regrstered 3gent and Tllg it applicadle (NOTE Regisigied Agent signatuig reaured when enstaung b CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST [ Delete TITLE /7 (BChangz [ Addition
NAME CIMINI, MICHELLE NAME 7
STREET ADDRESS | 1007 SE 25TH LANE STREET ADDRESS
Ciny-ST-2I CAPE CORAL, FL 33804 CHTY-$T-21P
TITLE P [ pelete TITLE \V4 P MCrange T Addition
NAME LUSSIER, CHRISTOPHER NAME
STREET ADDRESS | 1007 SE 25TH LANE STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33804 CITY-57-2IP
TITLE O petere TITLE O change [T Avaivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-S1-21P
TTLE [ Delete THLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-$5-21P CITY.ST-7IP
TITLE 3 pelete NILE [l Change [ Addition
NAME NAME
STREET ABDRESS STREET ADGRESS
Ciry-Si- 29 CITY-ST-2iP
TITLE 1 pelete TITLE [JcChange [ Aduition
NAME HAME
STREET ADDRESS : SIREET ADORESS
CITY-SI- 2P CITY-ST-2IP

12. | hereby certify that the information supglied wilh this filing does not qualify for the exemptions contained 1N Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have Ihe same legal effect as if rnade under cath; that | am an officer or director
of the corporation or the recever or rusiee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 17 if
changed. or on an attachment with an agddress, wih all gther like empowered.

SIGNATURE: _ 1Y\ i Cine Ay Qﬁ&mir\'x %/5/57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daynme Phone #




