2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # P07000044813

1. Entity Name
TROPICAL ADVENTURE CHARTERS, INC.

02-25-2008 90054 035 ***150.00

Principal Place of Business

6550 S.W. 126 STREET
PINECREST, FL 33156

Mailing Acdress

6550 S.W. 126 STREET
PINECREST, FL 33156

A0S0

B550-8-W—126-5FRERT
L PINECREST-FL-33156

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 01142008 Chg-P CRZEQ34 (12/06)

City & State City & State 4, FEl Number Applied For

2% 2p1 381 9 bg - 8 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent .7. Namae and Acdregs of New Registered Agent

- T T - 0T - Name N
~PERRYAMES T Ben e e’

Street Q‘ddgsg P.O. g-w?er is;ﬂ%frgptab@a_ .

v Muaat

FL | ™%% s

8. The above named antity submits this statement for t
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|-24~ 08

Signatura, typed or prntad nama

Dfryetov
of regiser 1 and title if appkcable (NOTE: Regastered Agent sigralure required when reinstaing}

DATE

FILE NOWI1ll FEE IS 5150.“

After May 1, 2008 Fee will be $550.00 Trust Fund Contributien.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

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

TMLE D O Delete TILE O cChenge (] Addition
NAME WALKER, BENJAMIN JR NAME B

STREET ADDRESS | 6550 S.W. 126 STREET STREET ADDRESS

CITY-ST-ZIP PINECREST, FL 33156 CITY-ST-2IP

TLE D )Zﬁmg TILE Ochange  [J Addition
NAME FOUNTAIN, CRAIG NAME

STREET ADDRESS | 6550 S.W. 126 STREET STREET ADDRESS

CITY-s1-2P PINECREST, FL 33156 CITY-S1-2IP

MLE O Delete TIME O chengs [ Addition
NAME NAME —

SIREET ADDAESS STREET ADDRESS

CITY-SE-2P CITY-ST-2IP

TITLE [ elete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-§T-2IF

1IMLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP

TIILE O oelete TILE [0 Change [ Addilion
NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trusies empowered 10 gxecute this report a
changed, or on an altachment with an address, with all othgr empowere

SIGNATURE:

)

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information

quired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Dhehrr

ture shall have the same legal effect as it made unger path; that | am an officer or directer

1-2.4-08% 58, ms’féza

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAII

OFFICER OR DIRECTOR

Daytine Phone #

.



