2007 FOR PROFIT CORPORATION 1 s0.P
-~ .~-ANNUAL REPORT (AR)

DOCUMENT # P06000002548 ED
1. Entity Name E"_ i F lL—
. i
TROPICAL QUTDOORS OF CENTRAL FLORIDA, INC. . z. i N 2 \ 9
07FEB22 PM 2 1
Principal Place ol Business Mailing Address o L 1
6519 MT. PLYMOUTH RD 6510 MT. PLYMOQUTH RD .i,.“ R
APQOPKA FL 32712 APOPKA FL 32712
. ’ H“ |
2. Principal Place of Business - No P.O. Box # 3. Wailing Addross
Suile, Aol #, etc. Suile, Apl. #, clc. 1st MOCRE CR2E034 (10!'06) 67
City & Slale City & Stale 4. FEI Number 20-4072866 Applied For
Not Applicablic
Zp Country Zip Country 5. Cerlificate of Slatus Desired O $8.75 Additranal
Fee Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ANN -
1217 PARK GREEN PL Slrect Addross (P.O. Box Numbeor is Not Acceplable)
WINTER PARK FL 32789
City FL Zip Code
8. The above named enlily submils this stalemaent for Ihe purpose of changing ils registered oflice or registered agent, or bolh, in the Stale of Florida | am familiar with, and accepl
lhe gbligations of registcred agent,. e e e e — i
g gireces AOONZ929 1560
- = wd e
SNATURE 02/27/07--01001--016  ##200.00
Signatuse, y red or prnbea saeve o mmsiened agent and Dl o aspncatie PN Hipzesreron Agenbsigralure reauired when s istaing) DATE

. FILE NOW!!! FEE IS $150.00 . N )
- > 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fet_e Will Be $550.00 TrusLFund Contribution. [}  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T P [ Delete it [ change [ Addition
NAME JUNE, ROBERT J JR NAME

stai1 Abniess | 8510 MT. PLYMOUTH RD SIRIT T ADDIE S5

Gy ST 2P APOPKA FL 32712 ClIY $1 0P

litt O pelele THLE L] Change ] Addilion
NAML NAMI

STRELT ADDRESS SIRLET ADDNESS

CIry sT-7p cily s 7Ip

I [ Delete Tkt [ Change [ Addition
NAMIE AV

SIRETT ADDRESS SIRETT ADDRESS

Y- 51-7P T~ Cly 7 /P - -

IHLE ] Deleta 1 [ Change [ Addilion
NAML NAVI

SHELT ADDRESS SIREL| ADD 5$

oy st AP Iy s /P

1t [J pelete It Y Ghange [ Addition
NaML NAMI

SIRLLT ADDRLSS STREF T ADDRESS

CIFY-SI-7IP cIlY si ap

LY, ] Detele TILE (] Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-31- 2P

12, | hereby certiiy that the information supplied with this iiling does not qualify for the exemplions conlained in Seclion 119, Florida Statules. | lurlher certily that the information
indicated on this report or supplemental repaort is true and aceurate and lhal my signalure shall have the same fegal effect as il made under cath; thal | am an oflicar or director
of the carporation or the receiver or trustec empowered to oxecute 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 atlachment with an address, with all cther like empowcred.

SIGNATURE: PN /S FCT G747 ~7070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dre Taylrme Phong #




