2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000046325

1. Entity Nama
TROPICAL SALES GROUP AND MARKETING, INC.

o FILED
Aug 14,2008 08:00 AM
Secretary of State

Principat Place of Business Mailing Address
14578 RIVER BEACH PO BOX 27249
510 EL JOBEAN, FL 33927

1
PORT CHARLOTTE, FL 33953

AR EAR M AR

08122008 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE o Repled o

20-2620188 Not Applicable

' N ] $8.75 Additional
5. Certificate of Status Desired O Fee Required )

6. Name and Address of Current Registered Agent

HASTINGS, WARIES DO NOT WRITE
PARRISH, FL 34219 IN THIS SPACE

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

SIGNATURE
Signature, typed or pnnied name of registarsd agent and titke it apphcable. (NOTE: Registarsd Agant signatura required wnen relnstating) DATE
FILE NOWI! FEE IS $550.00 9. Elsction Campaign Financing $5.00 Mzy Be . -
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees _ 'lf HUDI ! Sq 1 bSD _
03/ 14/08-B0002~007 550, 00
10. OFFICERS AND DIRECTORS [ :
TTLE PDTS
NAME COOK, ALAN R

STREET ADDAESS | PO BOX 27249
CITY-$1-21P EL JOBEAN, FL 33927

TILE

NAME

STREET ADDAESS
CITY-S1-2IP

TITLE
NAME

e s DO NOT WRITE

. ! IN THIS SPACE

NAME
STREET ADRESS
Ciry-5i-21IP

TITLE

NAME

STREET ADDRESS
GiTy-S1-2IP

TIMLE

NAME

STREET ADDRESS
GiTY-§I-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under ath; that | am an officar or director
of the corporasion or the receiver or trustes empowered [0 execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an altachment wilh an address, with all oy e empowered.
SIGNATURE: 8/15 [ss 2401 -611-14 b0

AND TYPED OR PRINTED £ OF SiIGNING OFFICER OR DIRECTOR




