FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT g ' e Qi
DOCUMENT # P05000022706 ecretary or dtate
03-15-2007 90033 002 ***150.00

1. Erttity Mame
FLAMINGO BAY TRADERS, INC.

Principal Place of Business Mailing Address
5675 N ATLANTIC AVE 5675 N ATLANTIC AVE
SUIE 112 SUMTE 112
COCOA BEACH, FL 32931 COCOA BEACH, FL. 32931 : -
e T PR
194 Tuctte Bay bn, LY Tacte Bay bon .
Sutte, Apt 8, et ' 5‘% Apt. #, enc 03062007  ChgP CRZE034 (12106,
S. Conte Nedira Beoch S Ponte Ved o Reoclh (12/06)
City & State City & St 4. FB Mumbes | AppSed For
ELoc\da Florid a_ 20-2308971 {ax Apprcanie
Zp ' Comtry Zp Courery : $B.TS Addsional
33082 UsSA 22087 |USA 5 CotSmeo SmmDesied U B oo
6. Marne and Address of Cuvent Registersd Agont 7. Mama ax Addrexs of dew Registored Agont
Name
LAROCCA, TERRY
144 TURTLE BAY LN Street Adress (PO, Box Masmber 15 Not Acceptable)
PONTE VEDRA BEACH, FL 32082
o FL | C*

8. The above named entity sudinits this statement for the purpose of changing its registered office of regastered agent, o both, in the State of Flonida | am EamSar with, and accept
the obligations of registered apgent.

SIGNATURE
Sy, typed o printed naint of mgrstesad atent and B § ettt {NOTE- - Agunt & topead " ing) DATE
' FILE NOWH FEE IS $150.00 8. Blection Campaign Financing O $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiion. Added o Fees
10, OFRACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE P 0 tetet= TME [JcChange [ Addition
NAVE LAROQCCA, TERRY (T3
STREET ADDFESS | 144 TURTLE BAY LN STREE ADISESS
cAy-st-2¢ | PONTE VEDRA BEACH, FL 32082 oy-S1-2e
Tme . ] pelete TIRE [Qcrange  |7] Addition
NAME -
STREET ADDRESS STREET ADIRESS
CIFY-ST-7F CITY-ST-AP
THLE ] Detes TmE OClange [ Addition
NAME HabT
STREEY ADORESS SIREET ADORESS:
oty SE-1p Y-S 2P
TILE O Detete TmE [IChange  [] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CcnyY-S1-IP
M [} Detete me [JChae [ Addition
NAME ¥
STREET ADDRESS STARELT ADDRESS.
trry-st-ap crrY-ST-1p
e T Detete TE DOCuame [JAddticn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accyrate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iusiee empoweregdorepdculeYhis report as required by Chapter 607. Flarida Statutes: and 1hat my name appears in Block 10 or Block 11 i
changed, or 6n an attachment with an address _ like grhpowerad.

~7 XLPp SCCr__ 3/7/07 q0¢ 8§14 T903
7/ Duto

mmn{{?mmnﬁwmmmm Deytina Prone ¢

SIGNATURE:




