FILED

* 2007 FOR PROFIT CORPORATION Aug 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000101939 (08-23-2007 90021 044 ***550.00

1. Entity Name

TROPICAL ARCADE, INC.

Principal Place of Business Mailing Address 40 1 2 9 9 “7 AN

4342 SE FEDERAL HWY 4486 SE BASSWOOD TERR ]
STUART, FL 34997 STUART, FL 34997 US
P oS RREREOUARMA WA E it
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
16-1728820 Not Applicable
Zi Cauntry Zp Country 8. Certificate of Status Desired O ?».ese-Z; l‘:f:;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
FERRANTE, ANN
4486 SE BASSWOOD TERR Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and tile if applicable {NOTE: Registovad Agent sighaltute reguired when ranstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TIE [ Change  [] Addition
NAME FERRANTE, ANN NAME
STREET ADDRESS | 4486 SE BASSWOOD TERR STREET ADDRESS
CrrY-S1-21 STUART, FL 34997 CTY-ST- 2P
TILE 7] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP LITY-ST- 2P
ITLE O Delete THLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -§1-21P CITY-ST-21P
TOLE [ pelete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-SP-2P
TISE O Delete TITLE [] Change  [] Additian
NAME NAME
STREET ADDHESS STREET ADDRESS
cY-sT-2IP CITY-ST- 2P
TITLE [ Delete TIMLE [ Change  [[] Addilion
HAME NAME
STREET ADDRESS STREET ADDBRESS
CHY-ST-2P CHY-ST-2p

12. | hereby certify that the informatian supglied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or direclor
of the corporation or tha receive uslea empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%&m&f 8-17-27 __(174) 530-594H

SIGNATURE:
/‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Fhone #




