-y T

FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000043683 Secretary of State
t. Entity Namg

TROVEST, INC.

Prineipat Placy of Business Mailng Address B

5302 SW 18TH AVE 5302 SW 18TH AVE

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

AR G

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T P

20-2576132 Not Applicatle
5. Certificate of Status Desired [ $8.75 adgional

Feo Reguired

6. Name and Address of Current Registered Agent

§503 SW 15TH AVE DO NOT WRITE
CAPE CORAL, FL 33314 ‘% !N THIS SPACE
@r

i - o
8, The above namedwentity submits this statement for the purpose of changi @ isMred offica or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of registersd agent. @

SIGNATURE -
Signa?&e. lypec of printed nama of ragistered agent and fite § applicable, {NOTE. Registared Agert sigrature recuired when relnsiating) DATE
9. Election Campaign Financing $5.00 may &,
FILE NOW!!! FEE 150, - y Ba

After May 1, 2007 E“ s| ba 30 .00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS R
THLE D ) ' )
NAWE GARTNER, ANDREA

STREET ADDRESS § 65302 SW 18TH AVE
GITY-$I-ZP CAPE CORAL, FL 33914

e 006279
STREET ADDRESS H 0y 2?,‘"[3? go0l

LiTY-57-210

ik
0-05 150,710

TILE
NAME

vy DO NOT WRITE

e - IN THIS SPACE

NAME
SYREET ADDRESS
CiTY-§7-ZIP |

THE

NAME

STREET ADDAESS
CiTY-ST-21P

TRE
HAME
STREET ADDAESS I

CITy-57-2°

12, | hareby cortify that the infarmation supplied with this filin 3 does nol qualily for the exemplions containad in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this repart ar suppiermental report is true and accurate and that,my signatura shall have the same legal eflect as # made under cath; that | am an officer or director
of the carporation or the recaiver o frustee ampowered to exacute this report as requirsd by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 113 |

changed, or on an attachmant with an address, with all other like empowered. 7
13/0 27
SIGNATURE; hea g« U VI9-275 7746

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICEN OR DIRECTOR Cate Daytme Phone #




