2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P07000031490

1. Entity Name

TROPICAL OASIS POOLS OF MANATEE, INC.

ecretary of State

04-07-2008 90047 010 ***158.75

Principal Place of Business

357 6THAVE_W.
BRADENTON, FU 34205

Mailing Address

357 6TH AVE. W.
BRADENTON, AL 34205

IR mA

A

2. Principal Place of Business - No P.O. Box # 3. Marting Address
Suite, Apt. 4. etc. Suite, Apt. #, etc. 02022008 ChgP CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
20 -8 | T8 Not Applicable
Zip Country Zip Country - ' $8.75 Additional
5. Certilicate of Status Desired E/ Fee Roquirsd
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogl d Agent
Name
HEFFNER, ROBERT L.
357 6TH AVE. W. Street Address (7.0, Box Number is Not Acceptable)
BRADENTON, FL 34205
City F L Zip Code

8. The above named entity submits this siatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
S

pnatue, typet of frinted name of regratensd agent and ixle f appicabla. (NGTE: Regestered Agert spnature requred when renstng) DATE
FILE NOWI! FEE 8 $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Foe will bo $550.00 Trust Fung Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP “ 1 pelete NLE [ change [ Addition
NAME HEFFNER, ROBERT L. NAME
STREETADIRESS 6156 42 ST.CIR. E. STREET ADDRESS
CTY-5T-29 BRADENTON, FL 34203 ciry-§1- 2P
TILE [ oetete e Elcrange [ Acchtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CIry-ST-2P
THLE [ Deete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-5T-2P
TMLE [C] pelete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CRY-ST-ZP
nme 7 Detete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CY-S1-2P CITY-ST-2P
TWE 3 belete TME () ctange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S$1-2P CIY-§T-2°

12. 1 hereby certify that the information supplied with this filing does not gualify for e exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report of supplementat report is true and accuy,

and that my signature shall have ihe same legal eflect as if made under oath; that | am an officer or director
& this reporl as regquireg by Chapter 807. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ed.




