2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # P06000006394

1. Entity Namea
TROPICAL SOUL, INC.

03-14-2007 90040 017 ***158.75

Principal Place of Business

600 15TH STREET
WEST PALM BEACH, FL 33406 US

Mailing Addrass

600 15TH STREET
WEST PALM BEACH, FL 33406

us

2. Principal Place of Business - No P.O. Box #

ailing Address
535 5w

ALK oot

RO G

a
Suite, Apt. #, afc. Suite, Apt. #, elc.

02222007 Chg-P CR2E034 (12/06)
City & State City & State | . 4, FEINumber . Applied For
I%rf St L/ & ﬂoha’ﬁ Pl F - I NI qa Not Applicable
Zip Country Zip Country " M $8.75 Additional
5 (/ q 5'5 {/S 5. Cartificate of Status Desired Foe Required

8. Name and Addross of Current Registered Agent

7. Name and Address of New Registerad Agant

COOPER, JOEY J

Narms

600 15TH STREET
WEST PALM BEACH, FL 33406

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Staie of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name ol repislered agant and litie |! applicadly

(NOTE: Ragislered Agent sig

Tequirad when DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Detete TILE [ change £ Addition
NAME CQOPER, JOEY J NAME

STREET ADDRESS | GO0 15TH STREET STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33406 CIY-S1-.7P

MLE O petete TILE [ Charge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-S1-2P CITY-S1-21P

T 3 efete TITLE [ change  [] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

TILE O Delete THLE [ Change (] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2IP

TITLE ] Delete TNLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

TITLE [ pelete e O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12, | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signatura shall have the same legal ettact as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 807, 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:

e IO(: v Coop Cr

%1209

Blﬂﬂl’uf’ AND TYPEL OR PRINTED NAME OF BIGNING OFFIfR OR DIRECTOR

\

Daytime Phone ¢




