2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Apl‘ 10, 2008 08:00 A
DOCUMENT # P05000144814 SR Secretary of State

1. Entity Name I

RONNIE GIVENS TROPICAL, INC,

Principal Place of Businass Mailing Adgrass
8746 HIGHWAY 674 EAST PO BOX 142
WIMAUMA, FL 33598 WIMAUMA, FL 33598
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€. Nama and Address of Current Registered Agent

GIVENS, RONALD E
8746 HIGHWAY &74 EAST
WIMAUMA, FL 33598
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8. The above named entity submits this statement for tha purposa of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE Wd ;. MMP‘ Kpﬂd[d E. GW{N’S PKES “ q"q'og

Signature, tynad or printed name of renlllcr-d ngtr\t wnd tille ! apehcable (NOTE: R-qutlr-d Agent mqn‘urn raquired whan ranstatng) DATE

FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribaution. O Added to Fees

10. ¢ OFFICERS AND DIRECTORS ' |

TILE DPT

NAME GIVENS, RONALD E

SIREET ADDRESS | 8746 HIGHWAY 674 EAST
CITY.§T.21P WIMAUMA, FL 33598
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12, | hereby cerlily that the information suppliad with this filin g does nat qualify for the exemplions cantained in Chapter 119, Florida Statutes. t 1ur1her cemly that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal affect as if made under path; that | am an officer or diractor
of the carporation or tha racaiver or trusiae empowerad 1o axecute this repert as required By Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
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