2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # P96000031435

1. Entily Name

TROPICAL CONCEPTS OF SOUTHWEST FLORIDA, INC.

Principal Piace of Business

17731 BROADWAY AVE.
FT. MYERS FL 33931

Mailing Addross

17731 BROADWAY AVE.
FT. MYERS FL 33931

2. Principal Place ol Businoss - No P.O. Box #

3. Mailing Addross

FILED

Feb 07, 2007 08:00 Al}

Secretary of State

T

Suite, Apl. #, olc. Suite, Apl. #, alc, 15t MOORE CR2E034 (1 0/06)
City & Slale City & Slalo 4. FEI Number Applied For
65-0656322 Not Applicable
i Count Z Count i
Zio ounty P ouniry 5. Cerlificale ol Stalus Desired | $8.75 addtional
Fee Reguned
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF FT. MYE

1325271 MCGREGOR BLVD
#
FT. MYERS FL 33919

Strect Address (P.O. Box Numbar is Not Acceplable)

City

FL Zip Codio

8. The above named entily submils this slalement for the purpese of changing its regisiered office of registared agent, or bolh, in the Slate of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, tyoed cr prated name of registered agent and Ltle ¢ appleabia.

{NGOTE: Regstered Agentskinalure required when reinstaing} DATE

"FILE NOW!! FEE IS $150.00

After May 1, 2007 Fes WIll Be $550.00
Make Check Payable to Florida Department of State

9. Efoction Campaign Financing $5.00 may Be
Trusl Fund Conlribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P 3 elete e ] Change [ Addilion
NAME WQODS, CARLA NAME i l:ﬂ-ll_iL-iF:?i_c'?:’

ST aDrss | 17731 BROADWAY AVE. SIFEE] ADDRY S5 o f;| SLAMSEST14 150,00

env-siap | FT. MYERS FL ClY-$1. /P emr el '_

e VP O Delete e (1 Change  [J Adetilion
NAME WOODS, RANDALL NAME

sia 1 anoRess | 17731 BROADWAY AVE. STNI'} ADDRESS

CIY-51-2IP FT. MYERS FL GITY-81- 2P

nmi P ™ Dalete H1/E R - - Mosange [ Audiion
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CIY-ST-71p CIY-SI-2Ip

(s ) Detere 1k, [ change ] Addilion
NAME NAMI

SR LT ADDRESS SIRET ADDRESS

CIry-S1-7IP CITY-SI-71P

INE O pelele I3 Clchange [ Additon
NAMI NAME

STMET ADORLSS SIRCE] ADDRESS

CITY-81-2P GITY-51- 2P

Ty [J Delele nir [T change [ Addition
NAME. : NAME

SIHE1 ADDRESS SIREFT ADDRESS

CINY-SJ-2IP CITY-SI- 2P

12. | hereby cerlily that the information suppliod with this liting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further gertify ihal tho information
indicaled on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal effect as f made under oath: that | am an oliicer or director
of the corporalion or the roceiver or rusteo empowered to ¢xecule this report as requited by Chaptor 607, Florida Slatutes: and Lhal my name appoears in Block 10 or Block 11

il changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:




