N FILED
2006 FO%:SSRLTR‘-‘E?,%';QI.RA“O Aug 14,2006 8:00 am

Secretary of State
P05000166846
P E?,,,? NE:!AENT # 08-14-2006 90037 037 ***550.00
TROPICAL ACRES PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address  JUURUNLS
1102 LITHIA PINECREST RD 1102 LITHIA PINECREST RD
BRANDON, FL 33511 BRANDON, FL 33511
S s AT CEE RO
Suite, Apt. #, etc. Suite, Apt, #, etc, 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
. - qoq 3-) 7 \} Not Applicable
Zip. - - Country Zp Country 5, Certificate of Status Desired ] ?eae;esqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ-SERINA, DAWN '
10603 JULIANO DR Street Address (P.C. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL l Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrialure, lyped of printac name of registered sgent and kit i applicable, {NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $3550.00 9. Electian Campaign Financing $5.00 may Be
Due by September 8, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Celete e [ Change [ Addilion
NAME SANCHEZ-SERINA, DAWN NAME
STREET ADDRESS | 10603 JULIANO DR STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 CITY-5T-2IP
TTLE VP O eiele TME [ Change [ Addition
NAME SANCHEZ-SERINA, DAWN NAME
STREET ADDRESS | 10603 JULIANO DR STREET ADDRESS
CiTY-ST-2IP RIVERVIEW, FLL 33569 CITY-S7-7IP
TMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-$T-2I1P CITY-ST-2ZIP
TME [ Delete TALE [ thange ] Addition
NAME NAME
STREET ABORESS STAEET ADDRESS
CITY-S7-2IP CGITY-ST-2IP
TALE [ Delete TALE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-7P CITY-5T1-1P
THLE [ Delete TTLE [ change  [J Addition
HAME NAME
STREET ADDRESS | _ ——— . o .STREET ADDRESS —— -
CITY-ST-7P CITY-ST-2P

12. 1 hereby centify that the infon

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or syb

pmentat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 1o cute this report as reguifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg ith an address, with all othgy like empowered.

SIGNATURE: _{

BIGNATURE AND TYPED OR PRINTED NAME OF WW OR DIRECTOR
pa
=

A Y

e 83a{0¢ §/3-571-3900

Daytma Phana #




