2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000071188 Jan 22,2007 08:00 AM
1. Py Name Secretary of State
TOM'S TROPIC AIR, INC, ry
Principal Placo of Businoss Mailing Addross
602 COMMERCIAL DRIVE P.O. BOX 634
HOLLY HILL FL 32117 ORMOND BEACH FL 32175
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Slale City & Slaic 4, FEI Number _ Applied For
59 3335028 Nol Applicable
Zip Country Zp Country 5. Certificale of Status Desied [ gg-gesqaf:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

MOSE, JAMES -
565 CHERYL DRIVE Street Address (P.O. Box Numbor is Not Accaplabla)

JACKSONVILLE FL 32259

City FL | Zip Codo

8. Tho above named onlily submits this stalement for the purpose of changing ils registored olfice of rogistorad agenl. or bolh, in the Slalo of Florida. | am familiar with, and accept
lhe obiigalions of regsiered agent.

SIGNATURE

Signaiure, lyped of praked nanmw of regsicred agenl and hite r apphcable. {NOITE: Reg stered Agenl sigralure requused when resnstating) DATE

FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Feg Will Be $550.00 Trust Fund Conlribution. [J  Added to Fees
Make Check Payable 1o Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ni PD [ Delete i O ciange [ Addilion
NAME MOSE, THOMAS A N Uo0on0594553
s A s | 815 ALCAZAR AVE, SIHIETADDALSS 0123407 30004009 150,00
vry-st-ap ) ORMOND BEACH FL 32174 CIFY-ST-7IP
i vD [ Delele e [ Change [ Aduition
NAME MOSE, KATHLEEN P . NAME
sten Ao ss | 815 ALCAZAR AVE. SIREET ADDFE 88
cny-si-zw | ORMOND BEACH FL 32174 ClY-S1-2IP
Tl D 1 petele TE O change [ Addilion
HAML MOSE, VERNON NAMI
SILTADDALSS | 2067 MIKE STREET SIRELT ADDIE 55
CITY- $5-211 SCUTH DAYTONA FL Cy-S1-21P
1 ™ pelele it [J Change  [] Additien
NAME NAME
SIHELT ADIRLSS SINLE T ADDIL 5SS
GIy-s1-Ap CIY-ST-2IP
Tt ’ [ pelete Tt [ Change [ Adition
NAM. HAME,
TS SIRHE ADDHE 58
CITY-SE- 2P cllY-ST-2IP
nur 1 pelere e [C] change [ Addilion
NAMI® NAME
SIFEFT ADDHLSS SIRLFT ADDRESS
cly-51-2p CINY-S1- 2P

12. | haroby corlify that the inlormation supplied with Ihis liling doos not qualify for tha oxomplions conlained in Section 119, Fiorida Statutes. | further cerliy that the information
indicated on this report or supplemental repert is lrue and accurate and thal my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irusloe empowared (0 exocule this repert as required by Chaplor 607, Florida Statutos; and (hal my namo appears in Block 10 or Block 11
if changed, or on an atiachment with an addross, with all othor like empowarod.

SIGNATURE: /atZ- / gt ptrwecen £ pryse” ;//57/07 35473 -#75 /

IGNATURE AND}’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oala Daymo Phione #




