FILED
*~'2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000148038 04-21-2008 90083 012 ***150.00

1. Entity Name

TROPICAL SHORES, INC.

Principal Place of Business Mailing Address
2200 DR MARTIN LUTHER KING BLVD PO DRAWER 60205
FT MYERS, FL 33901 FT MYERS, FL 33906
& JOHN M, \ICKER P.A,
- r O DRAWER- 60205
Suite, Apl. # etc. . Sute. APl . SR ORT MYERS,FL 53906 | 01212008  Chg.P CR2EQ34 (12/06)
City & State City & State 4. FEI Mumber Applied For
75-3172661 Not Apphicable
Zip Country Zip Country 5. Certificate ot Status Desired O 58‘75 Additional
Fea Reguired
6. Name and Addrass of Current Ragistere,d Agent 7. Name and Address of New Reaistered Aaent
ﬂ v . Narne
;'Iv.

ROYSTON, ROBERTDJR L
12670 NEW BRITTANY BLVD $UITE 101 sveet JOHN M. WICKER, P.A.

FT MYERS, FL 33907 * r 12670 NEW BRITTANY BLVD., STE 101
' :. o : FORT MYERS, FL 33907
‘ e City ip Code
8. The above named enlity submife-# rnent for the purpose of t,han(mg ils registerad oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept

ooy

SIGMATURE

USLIEIR IR E pmyﬂme i rans e agen| :'l a Wle 1 applicabls IMOTE Remise gt Agent figralurs a0, nzd wiaen romaiahng) DATE
FILE NOWI! FEE IS $150.00 ’ 9. Election Campalgm F_m;mm’ng $5.00 May Be .
After May 1, 2008 Fee will bea$550 oo Trust Fund Contributinn, d Added to Foes
10. IFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
P O olets TILE [ Change T3 Addition
CIMINI, MICHELLE HAME.
FLADDRESS | 1007 SE 25TH LANE SIREET ADORESS
Ui y-Y- 28 CAPE CORAL, FL 33904 CITr-$1-7ip
TILE VP O velete g O Change [ Addricn
NAME LUSSIER, CHRISTOPHER HAWE
SIREET 40DRESS | 1007 SE 25TH LANE STREET ADORESS
CITY . 5T-ZIF CAPE CORAL, FL 33904 CITY-ST- 2P
TITLE O petete TIFLE [ change [ Addiion
HAIE,
DURESS SHRLET ABORESS
LY SF-29 CHTY= ST 2F
TILE O pelese e [ change [ Addiion
HakE i HepE
SIREET ADDRESS STRLET ALDREES
LY -51-2P CTY-$7-2IF
iE O potete TiLE [ Cange [ Addution
A NARE
STREET ADDRESS STREST ADDRESS
DIY-5T-2P CITy-§1-2if
TIeE O Dt THLE O chaage [ Addirion:
HAME HAKE
SIREET ADDRESS 3
GTV-ST-2P Clir-

12. | hersby certify that tha informatian suppled with ihis filing does not guality tor the r-WFr'Tf)I NS rontmnecj in Chaptar 1149, Flonds Statutes. | fuitner certify that the intormation
nclicated on this repart or supple tal report i true and ace IH mie 1254l ettect as il macle under oalh; that | am an ofticer or direclor
of the corporalion of the recaivar or irustse empowerad 10 ax 2port as li-"qL— 2d by Chaplet r,r). . Florida Stalutes, and that my name appears in Block 10 or Block 17 3
changed, or on an attachment with an address with all other i \e BMpoweed

sioNATURE: SN U @ Lvana Rres ‘ﬂ? ]zﬁ A31-410-572 4

SIGNATURE AND TYPELTOR PRINTED NAME OF SIGNING OFFIC!R QR QIRECTOR e Trayirems oo

»




