e FILED

2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000107214 05-10-2007 90029 033 ***150.00

1. Entity Name

TROPICAL ACCENTS BY ROSEMARY MACKEY, INC.

Principal Place of Business Mailing Address 40 1 1“ \i b “

17860 S.E. 109TH AVE. 17860 S.E. 109TH AVE. ' o

SUITE 605 SUITE 605 :

SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491  US )

P T G5 VAT AR AR
Suite, Apt. #, elc. Suita, Apt. ¥, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

7 ” "'BIXJ 470 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Dasired O ?g}'gfqafgé“o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACKEY, ROSEMARY C

37910 RIDGECREST LANE Street Address {P.O. Box Number is Not Acceptable)
LADY LAKE, FL. 32159

City FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and ntls if apphcable (NOTE: Registered Agent signalura required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contrizution. ad Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ] petete nne (O Crange {7 Addition
HAME MACKEY, ROSEMARY C NAME
STREET ADDRESS | 37910 RIDGECREST LANE STREET ADDRESS
CITY-S1-2IP LADY LAKE, FL 32159 GilY-$1-2P
TITLE VP ] pelete TME Cchange [ Addition
NAME EVANS, JOHN E NAME
STREET ADDRESS | 37910 RIDGECRREST LANE STREET ADDRESS
CITY-5T-2IP LADY LAKE, FL 32159 CITY-ST-2P
TITLE O petete THLE (O Change [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TIME [ pelete TIILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-51- 3P
TILE [ Delete TILE [ Crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2P
TMLE {7 Detete TITLE O Crenge [ Audilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | 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
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an altacMent with an address, with all other like empowered.
SIGNATURE: of 'f/-?? 07 3y
Date Daytsna Phone #

SIGNATURE AND TYP|

---..,_.'-B




