, FILED
‘2006 FOR PROFIT CORPORATION , Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PE?;SN&I:A ENT # P94000087830 03-27-2006 90244 024 ***150.00
TROPIC - SHORES , INC.
Principal Place of Business Mailing Address
1906 S ATLANTIC AVE 1906 S ATLANTIC AVE ’
DAYTONA SHORES, FL 32118 US DAYTONA SHORES, FL 32118 US
S s RO
Suila, Apt. #, e1c. Suite, Apt. #, atc. 03142006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE{ Nurmber Applied For
59-3279021 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O Ei'gg“’:?:;"o“a'
- 6. Name and Address of Current Régisterad Agent Tl 7. Name and Address of New Registered Agent
Name
LEVY, DAVID
1401 S PALMETTO AVE Strest Address (P.O. Box Number is Not Acceptabla)
#702
DAYTONA BEACH, FL 32114
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o urireed name of registered agent and Hithe il applicable. {NOIE: Rogiatered Ager: sgnature required when renstating! DATE
FILE NOWIII FEE 1S $150.00 8. Etection Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. i‘ ¥ 4= OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE o o O Getete TLE {OChange [ Addition
NAME 'LEVY, DAVID NAME
STREET ADORESS | 1 SOUTHERN PINE TRAIL STRECT ADDRESS
CITY-8T-21P ORMOND BEACH, FL 32174 CITY-ST-2P
TILE ] pelete TTLE O crange [ Addition
NAME NAME
STHEET ADDRESS SYREET ADDRESS
CIry-51-21P CITY-6T- 219
THLE 1 celete TIME [Ocnange [ Addition
NAME . _ | .. . __ - | T e S S
STHEET ADDRESS STREET ADDRESS
CIrY-§1.ZP CITY-ST-21P
I [T Oetete TE O change [T Addition
HAME NAME
STHEE ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2P
e [ Delete FILE Jchange [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-31-2¢ CITY-5T-2P
T ] Delete TME Clcnange [ Adettion
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-51-2P CINY-51-2p

12, | hereby cerify 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 1his rapart or supplemental report is rue and accurate and that my signature shall have the sama legai sftact as if made under oath: that | am an officer or director
al the corporation ar the receiver or usiee empowered (o executea this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 os Block 11 it
changed. of cn an attachment wigh an addrass. wish all ather like empowered.

Dauf Lowy 03 /15Thé P66 13-066d

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFF‘?R OR BIRECTOR Date Daytima Prhona #

SIGNATURE:




