2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P96000010101

1. Enfity Name
TROPIC STAR OF PINE ISLAND, INC.

Secretary of State

(05-02-2007 90066 033 ***150.00

Principal Place of Business

13921 WATERFRONT DR.

Mailing Adgress

PO BOX 627

PINELAND, FL 33345 1S BOKEELIA, FL 33922 S
T W 5 FOL AR A
Suite, Apt. 8, elc. Suite, Apt #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0636994 Not Applicabie
Zp Country ¢ip Country 5. Certificate of Status Desired a4 fg;asq :i:!::ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reg| d Agent
Nam~ p—
TAPAGER, VINCENT C TAPAGER, Satly ).

5840 PINE ISLAND RD
BOKEELIA, FL 33922

Sueel Address (P.O. Box Number is N&t Acceptable)

7¢)Y CqloosA DR

City

LBeKEEL A

FL | %5855

8. The above named enlity submits this statement for the purpose of changing its registered office of registerea agent, of both, in the State of Florida. |.am famihar with. and accept

the obligations of registerec agent.

Y~)9-07

SIGNATURE
itle ¥ applicatle. (NOTE. R Agent si required when renstating) DATE
/v Y
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Confribution. Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

TINE D 7 Delete TLE [} Change [ Addition
NAME TAPAGER, ERIC C NAME

STREET A0DAESS | 11911 PRINCETON DR STREET ADDRESS

CiyY-ST-ZP HUNTSBURG, OH 44046 CIy-s1-2P

TIE P 7 Delete THLE [ Change [ Aadition
NAME TAPAGER, VINCENT C HAME

STREET ADDRESS | 5840 PINE ISLAND RD SIREET ADDAESS

CIY-§5-21P BOKEELIA, FL IY-51-21P -

TITLE O velete 1ILE ““ﬁq PAG 4 2'd ) CcNARLES . O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS 7‘ T4 CALP osA bR

CTY-5T-21° CTY-St-2P RokeeilA, FL I3722

THLE O Detete MLE ’% P/”Gé" R SAL Y T {1 Change IB/Mditiun
NAME NAME

STREET ADDRESS SIREES ADDRESS e C”‘od‘sﬂ OR

CITe-S1- 2P oIty - §1-217 30‘:&'&'&//}7 e 33922

TITLE O pelete IE [ Change ] Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CHY-ST-21P

ILE [ Detete 1ILE [ Change 3 Agdition
NAME NAME

STREET ADDHESS SIREE] ADDRESS

CIFY-§1-219 CITY-S1-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify For the exemptions coniainea in Chapter 119, Florida Statutes. | {urther certify thai the information
indicaled 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 lrusiee empowered 10 execute Lhis report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

Y19~ 07

NNV'OF su:uf OFFICER OR DIRECTOR

[323?) A823-00/5"

Date Dayfme Fhone #

changed, or on an attachment with an acaress, with all other like empowered.
SIGNATURE: _%W
BIGNATURE AND
/7



