FILED
2006 FOR PROFIT CORPORATION s Aug 11,2006 8:00 am

ANNUAL REPORT *~ - Secretary of State

chwENT # P05000013101 .;{‘ o) 05-01-2006 90378 029 ***150.00
TROPICAL SMOOTHIE WEST Il INC ;}n "_ )
Principal Place of Business Mailing Address v~
886 SW ST LUCIE WEST BLVD 367 SW MAFESTIC TERR
PORY ST LUCIE, FL 34986 PCRY ST LUCIE, FL 34984 - )
2 Principal Place of Business 3. Mailing Address ! I I ‘ !E

Suite, AL, ¥, etc, Suile, Apl. #, atc. 04252006 ChgP CR2E034 (11/05)

City & State City & State 4. FE) Number Applied For

o0 = R3669 2} Not Applicabic
Z Country o Country & Cortificato of Stanss Desred [ g 7;15 Additonal
8. Name and Address of Current Rog Agant 1, mwmamwwgm
Name, . — - - -
MEIZINGER, JASON
367 SW MAJESTIC TERR Street Address {P.0. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34984
A City FL , Zip Code

8. The above named entily submits this slalement for the purposa of changing is regisiered office ot registered agent, o both, in the State of Parida. | am famlizr with, and accept

the obligations of registes %
] ~——
sigaTuRE : 7N /'l { /\-1/\ - €
Signaturs. (yped o prinked name of regicarsd sgars aag e {NOTE: Pregiatarad Agant signaturs requred whan rametaung) CATE
FILE NOWIlt FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2006 Foo will be $550.00 Trus Fund Contiitation. 0  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TME P O Derets mu COckenge O Adtm
NAVE MEIZINGER, JASON J NAME
STREET ADDRESS | 367 SW MAUESTIC TERR STREET ADLFESS
ary-st-ap PORT ST LUCIE, FL. 34384 CAY-51.29
TITLE VP 1 Deele mEe {OChange (T Atdiion
NAME MEIZINGER, SHANNON W NAME
STREET ADDRESS | 367 SW MAJESTIC TERR STREET ADORESS
cry-S1-2¢ PORT ST LUCIE, FL 34984 CIrY-$1-7¢
mE [ Detete Tme [ Crange [ Addition
MAME NAVE
STREET ADDRESS STREET ADORESS
Cify-5T. ¢ iy 51-n¢
TTLE [ Detets TLE COcmnge [ Addtion
NAME N
STREET ADDRESS STREET ADORESS
ey -ST. 2P ony-51-7¢
me J Derete TTE Ocwnge [ Axdilieo
NALE ' NAE
STREET ADGRESS STREET ADDRESS
ary.st-ar G- S1-2P
me 3 Dette e Clchnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omY-§T- 0P oTY-ST-7P

12 | hereby cenify that the intormation supplied with this ﬁlrr‘? does nol qualily for the exemptions contained i Chapter 118, Florida Statutes. | further certity that the information
Indicated on this repont or supplementat repost is Tue and sccurate and thal my signature shall have the seme legal affect as f made under oath; thal 4 am an officor or director
of the corporation of the receiver or Lusiee empowered 10 execite this lepon 83 requirdd by Chapter 607, Florida Statutes; and that my name appears in Biock lOorBluck 110
ghanget!, or an an allachment with-a

SIGNATURE: X

pociess, with all other fike ampowered

e
12b0t Liiaua




