FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pgn(\,?NLaJm':A E NT # P930000260 17 04-06-2006 90023 008 ***150.00

TROPHY INVESTMENTS, INC.

Principal Place of Business Maliling Address

204 A ELLEN LN 204 A ELLEN LN ‘

PANAMA CITY, FL 32408 US PANAMA CITY, FL 32408 US 5 0 0 0 9 58 3

T SR IR RACEE AU TR
Sulte, Apt. 4. eic. Suite, Apt. . etc. 03152006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3179556 Not Applicable

Zip Country Zip Country 5. Centificate of Siatus Desired [ Eg-ggﬂf:;“""a'

e B._Name end Address_ of Current Registered Agant _ 7. Name and Address of New Registered Agent

Name

WAKSTEIN, GARY
204 A ELLEN LN Strest Address {P.Q. Box Number is Not Acceptable}

PANAMA CITY, FL 32408

City FL I Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratrn, typed or printed name of tegrisiered agent and bile it applicable. (NQTE Ragistored Agent signatura racuirgd whan reinstatiag) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Foes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE OJchange [ Addition
NAME GREEN, HUBERT NAME
STREET ADDRESS | 204 A ELLEN LN STREET ADDRESS
CY-ST-2P PANAMA CITY, FL 32408 CAY-ST-21P
TITLE vPS ] oelete TITLE [J Change [ Additlon
NAME WAKSTEIN, GARY NAME
STREET ADDRESS | 204 A, ELLEN LN STREET ADDRESS
CITY-S7-2IP PANAMA CITY, FL 32408 CITY-ST-2IP
T O pelete mTLE ‘ [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§%- 2P CIY-ST-2IP
THLE : O oelete TITLE [O Change [T Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST- 2P CITY-ST-Z1P
TITLE [ Delete TITLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TME 1 Delete O ome [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CoyY-$1- 4P CIFY-ST-2IP

12. | hereby certify that ine information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily 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 it made under ocath; that | arn an officer of director
of the corporation or the receiver or trustee empowered to execuje this report as pequired by Chapter 607. Florida Statules; and that my name appears in Block 10 or Black 11 it

changed, or on an atiachment with an address, with all sthepfiki
> 3//;,4 VP AT 2 V=

SIGNATURE: G OFFICER OR GIRECTOR T Do Dayures Phons #

smu?aﬁe ?n TYFED OR PRINTED NAME OF

[ S



