FILED
2007 T ANNUAL REPORT ' Apr 30, 2007 8:00 am

DOCUMENT # P05000030152 ecretary of State

1. Entity Name
TROPICAL STREAM ENTERPRISES, INC. 04-30-2007 50398 050 ***158.75

Principal Place of Business Mailing Address

4784 SIMCOE 5T PO BOX 923
PALM HARBOR, FL 34683

SHPEHERSBURGFH33794-
D (owr TS

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012007 Chg-P CR2EQ34 (12/06)
City & Stale iy Stat 4. FEI Number Applied For
é a, %%/ﬂ 7~ 01-0830704 Not Applicable
an Country g’y{d‘l 52 Zu}k 5. Certificate of Status Desired m’ ?eaez; l‘:ﬂ"‘m""
#. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Foxvs Name -
‘LS4 RUSSELL o iy, felcre /T
4784 SIMCOE STREET Street Address (P.Q. Box Number is Not Acceptabie)
PALM HARBOR, FL 34683
City FL ‘ Zip Code

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

va/or

(NCTE. Regisiered Agent signature required when reirstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 3  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘F‘;Q-//A'J/ 2 O velete TTLE [ Change  [J Acdition
NAME FOISY, RUSSELL NAME.
STREETADDRESS | 4784 SIMCOE ST STREET ADDRESS
CITy-S1-21P PALM HARBOR, FL 34683 Cimy-st-zip
TLE V6D Ll Fes e O Delere TiLE O Change  [7] Avdition
NAME FORRESTER, BARBARA NAME
STREET ADDRESS | 4784 SIMCOE ST SIREET ADDRESS
GITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-21P
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-57-2IP
TILE (O Detete THLE (O Change [T Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-5T-2IP CITY-ST-2IP
THILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CITY-51-2I9
1iTLE [ Delete HILE [ change [ Additien
RAME NAME
STREET ADDRESS STREET ADORESS
GITY-51-2IP CITY-§1-2IP

12. | hereby certity that the information supplied with this iiling does not quality for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on thig report or supplemantal report is true and accurale and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 8xacuts this report as required by Chapter 607, Florida Stales; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ary all other like empowered.
SIGNATURE: oy 5%@/7 27 rm7 I e

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Prone #




