o FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 AM

ANNUAL REPORT
DOCUMENT # P96000077032 Secretary of State

1, Entity Name

TROPICAL ISLAND DISTRIBUTION INC.

Principal Place of Business Mailing Address
290 MILFORD POINT DR . P O BOX 542734
MERRITT ISLAND, FL 32952 - MERRITT {SLAND, FL 32954-2734

A 0 AR R

01212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =
' 59-3398906 Not Applicable
$8.75 Additional

Fea Required

5. Certificate of Status Desired O

6. Name and Address of Current Registared Agent

CRAATORD KARCA | DO NOT WRITE .
MERRITT ISLAND, FL 32852 m\ | IN THIS SPACE ’. N

B. The above namag entty submitg this stktemedtfor the purpose of changing its registered office or registered agent, or both. in tha State of Fiorida. | am familiar with, and accept

lll\lbﬁ

0 applcabls (NGTE Registerad Agent signaturs requiran when renstating) DA,E

"4
 FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O  Added o Fess
10, OFFICERS AND DIRECTORS [
TILE PD
NAME CRAWFQORD, KARLA
STREET ADDAESS | 290 MILFORD POINT DR ' UDGDQG?EI?!'IT ,
G120 __| MERRITY ISLAND, FL 32652 , 01/24/02-80034-008 . 150,00
TITLE vD . . o
HAME KIL. MICHAEL L

STREET ADDAESS | 290 MILFORD POINT DR
CITY. S7.20P MERRITT ISLAND, FL 32952

TiE
NAME

s s DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-2P

IN THIS SPACE

e
NAME
STREET ADDRESS : s -
CITY-ST- 2P : ' <

TITLE . S w— s . rvm e e e s e e "
NAME : .

STREET ADDRESS - C .
CITY-SI-2iP St s

12. | hereby cerlify that the information supglied thhs filing does not gualify for the exemptons contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicated on this report or supplemental reporfis trub and accurate and that my signature shall nave the sama legal alfect as it made under oath; that | am an officer or director
of the corporation or the receivenor trusfee ergpowedsd to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attgchment with an addregs, with gl othar like empowsared.

32
SIGNATURE: N LA 2 cRAWORD \lz\los 4su 994

IGHATURE AND TIFED oMyfzb NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrme Phone 4 L

ri




