FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000144814 : 01-30-2006 90040 021 ***150.00

1. Entity Name
RONNIE GIVENS TROPICAL, INC.

Principal Place of Business Mailing Addrass 5 u u 0 8 0 0 6

8746 HIGHWAY 674 EAST PO BOX 142

WIMAUMA, FL 33598 WIMAUMA, FL 33598
Suite, Apt, #, eic. Suila, Apl. #, etc. 01262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Nupber ¢ ) Applied For
B8 - 365 4724 e
Ze Country Zip Country 5. Certificate of Status Desired O 2388';21 ::rd::iona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narne
GIVENS, RONALD E
8746 HIGHWAY 674 EAST Street Address (P.O. Box Number is Net Acceptable)
WIMAUMA, FL 33598

City FL I Zip Code

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

SIGNATURE -
Signaturs, typed or printad name of registered agenl and tile f epplicabla. (NOTE: Aagisterad Agani signatuse required when reinsiating) DATE
FILE Néh"l FEE IS $150.00 9. Elsction Campaign F—tinancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O - Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DR Ol veiete T DR~ T _ . (FChange  4@gdiion
NAME GIVENS, RONALD E NAME GiVers TRonald &,
STREET ADDRESS | B746 HIGHWAY 674 EAST smeeanoness | 7 THG Hhighuy T East
CITY-ST-2IP WIMAUMA, FL 33598 CITY-ST-2P wJ Fmaurma | B 33598
TITLE DVPS Xouete TILE DVFS O Change  [B4TTon
NAME GIVENS, CAROLYN § NAME Harrell, Bety Jo
STREET ADDRESS | 8746 HIGHWAY 674 EAST STREETADIRESS | 27T, {1 ghua ¢ 1Yy Fask
cImy-ST-2IP WIMAUMA, FL 33598 CIvY-ST-29 G vmma un—a L A9
e ] Delete e ' Jchange [ Acttlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE 0 Delete e O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2P CiTY-ST-2P
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE T Delste TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2p CITY-51-21P

12. | hereby certify that the intormation supplfed with this filing does not gualify for the exemptions contained in Chapiser 118, Florida Statutes. | furiher cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ "/ . o1 - 2606 BI3-633-3059

SIGNATURE AND TYPED OR PRlNTﬁ NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytima Phona #

1)




