2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # P05000109185 05-01-2006 90465 041 ***150.00
1. Eniity Name
THE TRADING POST GENERAL STORE, INC.
Principal Place of Business Mailing Address DUUVILIIY
120 43 AVE. 120 43 AVE. ' ‘ '
VERQ BEACH, FL 32968 VERO BEACH, FL 32968
T e ISR AR
Suite. Apl. #, eic. Sutie. Apt. #. atc. 01062006  Chg-P CR2E034 (11/05)
City & State Cily & State 4, Fgl Number Applied For
T | 93 5. 2 G G Hot Applicante
Zip Counlry Zip Couaury 5, Cerificate of Status Desired O fi'zglﬁf:;ﬁ”"a]
6, Name and Address of Curraint Ragistered Agent I 7. Name and Address of New Reqistered Agent
Name

PRENDERGAST, RICHARD L.
120 43 AVE.
VEROQ BEACH, FI. 32968

Street Address (P.Q, Box Number 15 Not Acceptable)

City

FL | Zip Code

8. The above named entity submits thig slatement for the purpose of changing its registered office or registered ageni, or patn, in the State of Florida. | am [amiliar with. angd accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and Sile o applicatia

DATE

{NOTE. Regi:

1 Agent si

requited whon

FILE NOWl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS $N 11

TLE D 3 Detete Tme [ change [ Addition
NAME CANNON, BRUCE A. NAME

STREET ADDRESS | 120 43 AVE. STREET ADDRESS

CITY.ST-2IP VERO BEACH, FL 32968 CITY. 57-21P

TILE O Detete THLE (D change 7 Adition
NAME HAME

STREET ADDRESS STREST ADDRESS

CITY-ST-29 oY §T-21P

e [ Detets e [ change [T Auaition
MAME NAME

STREET ADUAESS STRE}T ANDRESS

CITY-§1-2P CITY-ST-2IF

ILE O Delete TILE O cmnge [ Aadition
NAME NAM:

STAEET ADORESS STRELT ADDRESS

CITY- S1-21p CITY. §T-21P

e [ Delete TNE [ Change [ Addition
HAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-ST- 2P CiTy-s1-2°

TLE 7 Delete TIME O change [ Acdition
NAME NAME

STREET ADDRESS STREIT ADDRESS

CITY-5T-2IP CITY-S1-2P

12. L hereby certify thal the information supplied with this
indicated on this report or supplemental report i
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

de angraccural

ling does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
te ang that my signatiice shall have the same legal effect as if made under oath; 1hat | am an officer or director
epfiowerecab execute this report as requirad by Chapter 807, Flonda Slatuies; and that my name appears in Block 10 or Block 11 i
ilb-4ll other like empowered.

B@M.Cﬁ, A (_Anr\a‘r‘\

+f / z;j/.x. PP ST

SMGATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ouw Lraytnne Prone ¢




