2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2007 8:00 am

Secretary of State
PE(,?WCNEJMEAENT # P0500001 31 01 05-03-2007 90028 015 ***150.00
TROPICAL SMOOTHIE WEST H INC
Principal Place of Business Mailing Address Q“ pv-
886 SW ST LUCIE WEST BLVD 367 SW MAIESTIC TERR
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34984
- . _ i [ 1Eh
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | I |1|
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-P CRZE034 (12/06)
City & State City & State 4, 7FE| Number Appli—ed For
20-2306421 Not Applicable
Zip Country 7p Country 5. Certificate of Status Desired O E:;?qﬁdr:dmma]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEIZINGER, JASON
367 SW MAJESTIC TERR Street Address (P.C. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34984
City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered’agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of

SIGNATURE £ WAJ\Q'L/\,

Signatro-yDeT T Drinted name of regrstarad agent and e # apoicabid) (NCTE: Registoad Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Bection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TLE Dchange [T Adddion
NAME MEIZINGER, JASON J NAME
STREET ADORESS | 367 SW MAJESTIC TERR STREET ADDRESS
CFY-S1-2P PORT ST LUCIE, FL 34984 CITY- ST-ZIP
THE VP X[)em TMLE ] Change [T Addition
NAME MEIZINGER, SHANNON W NAME
STREET ADDRESS | 367 SW MAJESTIC TERR STREET ADDRESS
CITY-51-21P PORT ST LUCIE, FI. 34984 CHY-ST-7IP
TIRE (1 Delete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-71P CIry-ST-2P
TME £ pefete TLE O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
cy-sT-21P CiTY-ST-ZP
TMLE O beete THLE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1- 2P ciry-ST-2p
TIME - - ] pelete THLE - ' [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST-2P

12. | hereby certify that the infor
indicated on i rsreportor su P
of the corporation or the reg

Atjon sub“l_@'aumh\mls filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
RETAITERey is irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
fpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attac| r all other like empowered.

SIGNATUREX !/ZWC%L A 4/‘333 07 11:5/;’/'?%)94

/S BIGNATURE AND TXPED OR NAME OF SIGNING OFFICER DR




