FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000065777 &g? 03-13-2006 90058 025 ***150.00

1. Entity Name ?;}.
TROPICAL REALTY CF SARASOTA, INC. g8 o

w1

T

3

Principal Place of Business Mailing Addrass -

PO BOX 18027 PO BOX 18027

SARASOTA, FL 34276 SARASOTA, FL 34276

2. Principal Place of Business 3. Malling Address H"nl” “l ﬂw |‘|w |I“I ||“| ||H| ||‘|| |‘m H”Hll"]lm |I|’I|l " 'l”
Suite, Apt. #, etc. Suite, Apt. 4, atc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For

65-0519016 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O gg'gfq lﬁfed;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MOORE, W. BUDD

1500 BAY VIEW DRIVE Street Address {P.C. Box Mumber is Not Acceptable)

SARASOTA, FL 34239

City FL I Zip Code

8. The above named entity submils 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
Signature. typed or priniled naine of registered agenl and tite o epplicabla. {MOTE: Regisiered Ageni signalure requirad whan rainstatlng) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F"mancmg $500 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, D Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D 1 etete TTLE O change [ Adeition
NAME MOCRE, W. BUDD NAME
STREET ADDRESS | 1500 BAY VIEW DRIVE STREET ADDRESS
CITY-ST-ZP SARASCTA, FL 34239 CITY-ST-21P
TITLE D O dekete TITLE [ change ] Addition
NAME MQORE, HOLLY H NAME
STREET ADDAESS | 1500 BAY VIEW DRIVE STREET ADDRESS
CHY-ST-219 SARASOTA. FL 34239 CIy-S7-2P
TME 3 Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 belete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ pelete TLE [ Change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-85-71P CITY- ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-87-4iF CITY- §T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal ellect as if made under oath; that F am an officer or directar
of the corporation or the receiver of trustee empowared 10 execute this repon as required by Chapier 607, Florida Statules; and thal my name appeass in Block 10 or Block 11 if
changed, or on an attachment with gn addrges, with all ather like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




