FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000144814 01-19-2007 90022 011 ***150.00

1. Enlity Name

RONNIE GIVENS TROPICAL, INC.

Principa! Place of Business Mailing Address

8746 HIGHWAY 674 EAST PO BOX 142

WIMAUMA, FL 33598 WIMAUMA, FL 33508 500 0 0 9 66

A R a3 ARSIV AUA
Suite, Apl. #, slc. Suile, Api. 4, elc. 01152007 Chg-P CR2EO34 (12/06)
City & Stale City & State 4. FEI Number [ Applied For

20-3684724 Not Applicable

aip Gouniry Zp Country 5. Ceriificats of Status Desred ] Ei-;i;f:;“““a'

6. Name and Address of Current Raeglstered Agent 7. Name and Address of New Registered Agent

Name

GIVENS, RONALD E

8746 HIGHWAY 674 EAST Sireel Address (F.C. Box Number is Not Acceptable)

WIMAUMA, FL 33588

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.
\/(éyne/; _L; = -/-
SIGNATURE r/ % -2
- t

&gr\.aH'rn_ ryDed or prnted name ol regrstered agent and itle f apphcable, [NOTE, Regmiprad Agent signalure required when remstatng) DATE
FILE NOW!I! FEE 1S 5150.00 @, Eteclion Campaign Financing ssoo May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Conltribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DPT 3 3 Delete TITLE [ Change [ Addition

NAME GIVENS, RONALD E NAME o .
" STREETADDRESS | B746 HIGHWAY 674 EAST STREET ADDRESS

CITY-51- 21 WIMAUMA, FL 33598 . CITY-§1-ZiP

THLE DVPS Deete meE [ change [ Addition

NAME HARRELL, BETTY JO NAME

STREET ADORESS | 8746 HIGHWAY 674 EAST STREET ADDRESS

CITY-ST-2IP WIMALUMA, FL 33598 cny-s1-21P

TITLE ] Detete LE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST.2IP CITY- ST 21P

e [ pelete LE O crange  [J Addilion

NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CNy-ST-2IP

TITLE 3 pelete TTLE [[J Change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-$1-2P CITy-ST-21I7

TITLE {7 Deletz THLE 3 change  (C] Addilion

NAME NAME

STREET ADDRESS SIRLET ADDRESS

CiTY-ST-2F CITY-ST-2IP

12, | heraby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

af the corporation or the recaiver or lruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE: \// A D )= 1e-O7

sucuml’zn OR PRIRTED NAME OF 5/GNING OFFICER OR DIRECTOR

Date Dayhme Phone #




