y-.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000069688

1. Entity Nama

FILED
May 03, 2007 08:00 AM
Secretary of State

SEELEY AND RYE TROPIC TOWING, INC.

Principal Place of Business

626 THIRD PLACE
VERO BEACH, FL 32962-3637 US

Mailing Address

226 31 AVE SW
VERO BEACH, FL 32968-3211 US

A 50

04282007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRr T Sonied T
65-0453831 Not Applicable
5. Certificate of Status Desiredt O gigfq l‘;‘:’:;ﬂ""“' ‘

8. Name and Address of Curremt Registered Agant

SEELEY, DEBORAH 2
226 318T AVENUE SW
VERQ BEACH, FL 32968-3211

DO NOT WRITE
IN THIS SPACE

8. The abova namad eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farniliar with, and accenpt

the abliga!wonszfaglslered agent. ; 4
DATE

Signature, typad of prinisg name d{ﬁ}l«ld agent :ndy(fpphublc.
e -7y

9. Election Campaign Financing
Trust Fund Contribution.

[

SIGNATURE

(NOTE: Registerad Agant signature requued when renstatng)

35..00 May Be

FILE NOW!1!l FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10.

TIMLE

HAME

‘ STREET ADDRESS
CIFY-ST-2I9

TMLE

NAME

STREET ADDRESS
CITY-8i-71p

OFFICERS ANG DIRECTORS

PDT

SEELEY, JOHN P SR

226 31 ST AVENUE sw
VERO BEACH, FL 326683211
VPOT

SEELEY, DEBORAH Z VPDT
226 318T AVE SW

VEROQ BEACH, FL 320683211

UDonooTSaTEs |
e 05/24/07-80016-006 150. 00 |

NAME !

st DO NOT WRITE |
IN THIS SPACE

TIE

NAME

STAEET ADDRESS
CITY-ST-2IP

TLE

NAME

SIREET ADDRESS
CTY-S8T-2P

TITLE

NAME

STREET ADDRESS
CITY-S§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further centify that the information
indicated on this report or suppiemental 1eport is irue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: {QML@{_ % %4 _ ¢-27-07 7 7l ~£(a7-5§/0é

ATURE AND TYPED OR /domcan

NF

=




