.2006 FOR PROFIT CORPORATION FILED
{ ANNUAL REPORT (AR) May 03, 2006 8:00 am

P&ggﬂﬁﬂ ENT # P04000148770 Secretary of State
05-03-2006 90205 026 ***158.75
TROPICAL HORIZON OF FLEMING ISLAND, INC.
Principal Place of Business Mailing Address 3‘
P O BOX 65321 P O BOX 65321 ol [ av
T T
2. Principal Place of Business 3. Mailing Address
P o.Box 353 P-O.BOX GS 23|
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Cily & State City & State — 4, FEI Number Applied For
o e, FL . oo, YL . 20-1790598 Not Applicat’e
gp'z,b S Co“gy 5.4 ?2.0(. LYy COUZLW, S. A . 5. Certificaie of Staws Desired E{ Eg'gfqg';’:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name ——
GRADY H. WILLIAMS, JR., LLM. F °"“A;g‘“+ Loty Lng .
1543-5 K|NGSLEY AVE. Strest Address (P.O. Bbx Number is Not Acceptable}
ORANGE PARK FL 32073
[S¢3 -5 Kingsley Avenve
- - = =y - WOravge Favte — FL"%98%72

8. The above named entity sl its this statement for the purpose of changing its registered office or registe'r'ed agent. or both, in the State of Florida. | am famniliar with, and accept

bg.\_/% I//(,'c %5//?4%@1'&4/2 /{“/Mﬁu—rl ﬁ/) 2//6/290-6

r printed name of regisierea agnﬁnd title H apphcanie, (NOTE: Regislored Agert signaiure requirad when reinstaling 'DATE Y

ARt 9. Election Campaign Financing $5.00 May Be
R ee Will'Be $550.00 -
}Mae CheckAPayalgletDFlorl 9?- Dp : ent ofSta Y Trust Fund Contribution. ] Added to Fees
10. \\ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P, S mele[e TILE [ Change 3 Addition
NAME MCDARBY, PATRICIA NAME
STREET ADDRESS (1836 QLD FLEMING GR ROAD STREET ADDRESS
CITY-S1-21P GREEN COVE SPRIN CITY-ST-2P o
T VP yd N O Delete e P,S, VP @ge T Aodition
NAME BALDRIDGE, STEVE NAME BALBRIDUT STOVE
STREET ADDRESS {P.O. BOX 65321 SIREETADDRESS { P.& ., BOX &S 231
CATY-S1-21P ORANGE PARK FL 32087 CY-ST-2P ORAMGE PARK FL ., 32005
TILE O oeete TILE {dchange [ Addition
NAME o _ NAME R
STREET ADDRESS | CSmemapRess | 0 T T T TTTIT— - T T -
CITY-ST-2IP cTy-sT- 7P
TTLE [T petete TE ] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmEe ] Delete TMLE 73 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-ZP
e [ Delete HILE ] cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-71P GITY-ST-ZIP

12. | hereby certiy ihat the informalion supplied with this flling does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale 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 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ == WO L - 14-06 (Aov)5a1-1873

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dats Dayurne Phone #




