— | FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # P95000038429 i

1. Entity Name
TROPIC LAND MANAGEMENT, INC.

Principal Place of Business Mailiﬁg Address
107 PUGLIESE'S WAY 101 PUGLIESE'S WAY
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
01292008 Na Chg-P CR2EQ34 (11/05}
DO NOT WRITE IN THIS SPACE T R
65-0593711 Not Applicable

O $8.75 Additional

5. Cartificate of Status Daesired Fee Requirad

6. Name and Address of Current Ragistered Agent

REAMER, JOSEPH DO NOT WRITE

101 PUGLIESE'S WAY

DELRAY BEACH, FL. 33444 IN THIS SPACE

8. The abova namad anlity submits this staternant for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sigralure, typed or printed name of ragisterad agsnt and e if applcabla {NDTE" Registerad Agant signature regquirsd when raingtating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTCRS |
TMLE PS
NAME PUGLIESE, ANTHONY V Il
STREETADDRESS | 101 PUGLIESE'S WAY
oiv-sT2¢ | DELRAY BEACH, FL 33444 UORICras02g7
- 03/24,08-60002-022 150, 00
NAME
STREET ADDRESS
CITY-ST-21P
TTLE
NAME

| DO NOT WRITE
~IN THIS SPACE

NAME

STREET ADDRESS

CITY-ST-2P

TMLE

NAME

STREET ADDRESS

CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS

CITY-ST-7IP )

12. | hareby cartify that the infarmafion supplied with this ming doaes not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exeguta this repart &s requirag by Chapter 607, Hlarda Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther ylke empowerad. U ‘

: ony U Moy o [

SIGNATURE: Yy [{ /0% gb[

SIGRATURE AND T\’PEWRINWMNINE OFFICER DR IRECTGR J ¥ { Dals Daylima Phone & 1]

y/ 74



