FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000065777 2 05-02-2007 90068 021 ***150.00

1. Entity Name

TROPICAL REALTY OF SARASOTA, INC.

Principal Place of Business Mailing Address ke A A
766 SOURTHOSPREY AVE. 766 SQURTHOSPREY AVE.
SARASOTA, FL 34236 SARASQTA, FL 34236
R R AR R
Tl ~S. Oslprg,q Ave L A e
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
SF)& Asora - 65-0519016 Net Applicable
3 ap Lig (Cjtn "Sy. @ Zip Country 5. Cenificate of Status Desired ] ?:;'ggq L‘::‘L"Ci‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \S reve
MOORE, W. BUDD Howey H Moovc oL r
1500 BAY VIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239 7Ll 8. Ocpv < ve.
City Zip Code
SarAasorn FL Ya.26

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

the obligations ofregisiered aggnt. )
SIGNATURE d di ] :00'&_, HO“"“{ H HMeove- L/’.-z 7-07

- Signature, W p!iﬂted name ol registered agent and tive i applicable. (NOTE: Registered Ageni signature required when remnstating) DATE 7
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added1o Fees
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D & Deiete TITLE [ Change (] Addition
NAME MCORE, W. BUDD NAME
STREET ADDRESS | 1500 BAY VIEW DRIVE STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34239 CITY-ST-2IP
TITLE D [ Delete TITLE i [JChange [ Addition
. . o0 2ol
NAME MOORE, HOLLY H NAME H e i ‘1 H fo
STREET ADCRESS | 1500 BAY VIEW DRIVE STREET ADDRESS 700 3. Os ,f_,’ V-]- Ve
oTr-ST-ZP | SARASOTA, FL 34239 Cry-S1-2P Savdsota, ! 212 EyA
TILE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CITY-ST-2IP
THTLE [ pelete TilE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-St-7p
TIMLE O pelete THTLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustée empawered 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:MWM (bolly M. Moore ¥ 17-07  GYI-STC-( iS5

SIGNATISIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




