2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P

PQ.&HMENT # P95000019032 May 29, 2008 08:00 AT
TROPICAL CONDOMINUM SERVICE, INC. Secretary of State
Prropal Place of Businegss Mailing Adldress
822 §5TH AVE, NORTH P.0. BOX 20213
e T H"H"’ ”l ml’ |HH ||m ||m ||m ||m WI ‘lw II'“W' HMI‘ " ’II’
2, Pencipal Place of Businass - No PO Box # 3. Mailing Adgross

Suite, Apt. #. etc. Saite. Apt #, elc 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

59-3285727 -
ol Apglicable
Z Suns 2 iti
P Counay ap Country 5. Certficale of Status Desired O ?g.;iﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

DEGOLYER, LARRY W :
822 85TH AVE., NORTH l Siwest Address (P.O. Box Mumber is Nat Acceptable)
ST. PETERSBURG FL 33702

City FL Ziz Code

8. The asove named artily submuts this statement for the purpese of changing its registered office or registered agent, or cots, 1 the State of Flonda. ) am familiar with, and accept
the civigations of regisiered agent.

SIGMATURE

Sunakre, tyodd OF ~rred pante o reghlicred auert arw Le Facploazie, NOTE Ragrsirrec AQurl cgratunn enueac won airtlier gt DATE

P FILE-NOW ! FEE!15:$150,00 &
After May 1, 2008 Fee Will Be'8550.00.. °
:Make Check Payabie ‘tp” Florida Department of State:

9, Election Camoaign Finanging $5.00 may Be
Trust Fund Contnisution. ] Added to Fees

10. {OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME VP O netere TITLE [ Change [ Aoditicn
Nt DEGLOYER, MICHAEL B. HAME | 952640

STREET ARDRESS | 822 BSTH AVE N. STREE? ADDRESS (S .,:'D.-:i|,.-'1:|E:...E;BUBE|_!:||:|3 150, DD

SITY-ST- 717 ST. PETERSBURG FL CITY-5T-21P

it PD [T Deete THLE O Chenge [ Aadilion
HAME DEGOLYEN, LARRY W HAME

STREET ADCRESS | 822 B5TH AVE N. STREFT ABRESS

CRy-sT-2F | SAINT PETERSBURG FL 33702 CITY-§T-2IP

TTFLE SD 3 Daete TIRLE O change [ Audition
W DEGOLYER, SUE A o D L -
STREET ADDRESS | 822 B5TH AVE N. STAEET ADIRESS

CT-SE28 | SAINT PETERSBURG FL 33702 City-ST-21P

TRLE O pete TILE I Change [ Adcion
HLAME HAME

STREET ADDRESS SIREET ADDAESS

oIy -S1-2P CITY-5T- 2P

11113 3 Deate THLE Ochange [ Aaditon
BANE HENIL

STREET ADDRESS 5 [REET KDDRESS

oy -ST-2° CITY-$1-2P

I3 3 Desle TMLE [JcCrange [ Adduion
MaE HAME

STREET ADORTSS STAEET ADDRESS

oIy -S1- 28 GITY-5T-2IP

12. ) hereby certity that the information suoglied with this filing does nct qualify for the exemetions contained in Seclion 119, Flerida Statutes | furtner certity that the information
indicated on this report or supplemental Fepart is true and accurate anc $hat my signature shall havs the same legal eflact as if made under ozth: that | am an officer or director
ot the corporasion or the receiver o tlistee empowered to exgeute this report as required Dy Chapier 607. Florida Siatutes: and that my name appears in Block 10 or Bieek 11
if changez, or on an attachment willyary addresswith all otltdr lik ej‘upowered_

SIGNATURE: K, X Lanny U(G&“/‘/ <~ - 25~03 727-570-37129

\stcmwyé AND W{:Eu ?'a PRINTED NAME OF SIGHMG OFFICER OR DIRECTOR] I Davi.ne Fhone »




