FILED

“ioos rog pmorr comamnon  + 140 8 L0 ke
PIEOCUMENT # P0O5000051340 TRz 05-11-2006 90236 029 ***150.00
. Enity Name
TROPICAL TRAILS REALTY FL, INC.
;;::;QEIX::;;Z‘EB;::?TE 1 M3:}"'l|n: &d;:lNSGE CT. SUITE . B B 02 0 27 3 |
WEST PALM BEACH, FL 33409 N WEST PALM BEACH, FL 33409 .
S P e RO B R A0
3‘%2181 - Jd- ST"“"' Apt. . eto. 5‘ AME 04192008  ChgP CR2E034 (41/05)
est Falm _Beach Fil "™ VL R50503 i
3;", 09 LCE’";{"A Zp Country 5. Certficale of Status Desired [ !i-gfqﬁf::m'
LAY lend A-.lfdful‘ofcul‘rﬂ;t r__: tored Agl S 7. Nema and Address of New Registerad Agent -

GRANT, ALVINK - %4+
507 HURON PLACE :-'-f Street Address (P.0. Bax Number ig Nol Acceptadle)
WEST PALM BEACH, FL' 33409

City FL l Zip Code
8. The above named enlity submits this siatement for the purpose of changing its registered oflice o regi it agent, or both, in Lhe State of Floriga, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
W.Nﬂlﬂuﬂ"fﬂm\imw“ﬁlm {NOTE: Regiiwec Aget signaiee raguitad whan reinstzungl DATE
FILE NOWIN FEE IS $150.00 ° 9. Election Campaign Financing $5.00 May Be
After Moy 1, 2008.Foe wil) bo $550.00 Trust Fund Contribution. O  AddedioFoes
10. ] OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 11
e L (T Deten TITLE Ocrene [ akition
HAME GRANT, ALVINK NAME
st coness | 2032 EXCHANGE.CT st ST Horon P STREET ADORESS
crv.s7-3F | WEST PALM BEACH, FL 33409 Cm-s1-2p
T 5 3 Desie me [JChage [ adcition
o~ ‘Be-v—r{—bd & —ra;ft ) /3@-7/ . fme
STRGET ADORESS”| TE%i = STREET ADORESS
'—”
wse | 1od BB et | fomsw
TLE e ME [Jchange [ Accition
NAME WE
STREET ADORESS STREET ADORESS
CIY-51-1P CiAY-5T- 1P
e ’ O Deere TmE Clomange [ Acodisn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-nP CTY-81-27
TME 1 Detee e DOitrange  [3 Adition
RAE A
STREET ADDRESS STREET ADDRESS
ITY-ST- 29 cy- §1- 2P )
i O petete me ) Coange (2] Asdition
RAME NAME
STREET ADDRESS ' SIREET ADDESS
CITy-5T-2P Liv-5-ar

12. | hereby certily thal the information supplisd with this filing does nat quality for the exemptions contalned in Chapter 119, Florida Stantes. ) turther certify that the information
indicatad on this report or supplemenial report is trug gccurate and that my signatuse shall have the same legal eflect as it made under oath; that | am an oflicar or director
of the corporation of the recaiver of rustes empowarad 10 exaciie this repert &3 required by Chapter 607, Florida Statutes. and that fy name appears in Block 10 or Block 1% if
changed, or on an atiachmant with an address, with afl other ike empowered.

SIGNATURE: M aut— tf‘E /}Z_/ 06 o 6go-3820

FCNATURE AND TYPED Ok PRONTED MAME OF SIGNING OFFIGER OR DIRECTOR Daysires Prong §




