2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000101777

1. Entity Name
TROPIC PROPERTY MANAGEMENT, INC.

Principal Place of Busingss Maiting Address

41371 EAST BUSCH BOULEVARD 4131 EAST BUSCH BOULEVARD
REGENT QFFICE REGENT OFFICE
TAMPA FL 33617 IS TAMPA, FL 33617 US

DO NOT WRITE IN THIS SPACE

FILED
Jul 11, 2006 08:00 AM
Secretary of State

AR LR

07032008  No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-3418576 Not Applicable
- $8.75 Additional
8. Certificate of Status Desired d Foe Required

6. Name and Address of Curront Reglstered Agent

KIPPLE, STEPHEN HOWARD
4131 EAST BUSCH BOULEVARD
REGENT OFFICE

TAMPA, FL 33617

DO NOT WRITE
IN THIS SPACE

8. The abave namad enhty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot registered agent.

SIGNATURE

Signature, typac or printed name of registarec agent anda title if applicable. (NOTE: Registered Agen| signatura required when reinsiating) DATE

FILE NOW!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

8. Eleciion Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}), F.5., the

Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS [

TMLE PSD

NAME KIPPLE, S. H. ESQ
STREET ADDRESS | 4131 E BUSCH BLVD
CiTY-§T-21P TAMPA, FL 33617

TITLE

NAME

STREET ADDRESS
CITY.8T-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TMLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STHEET ADDAESS
GITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTy-ST-22P

LIO

DRONSE34
07/11/06- -

0021 -004 150, 00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cert'rig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
this report or supplemental report is trus 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 frustea empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

7,/419(0 g3 eRLOTS | |

Daytime Phone # |

changed, or on an attachment wih ap addrgss, withfal other like empowered.
SIGNATURE! %
) ND RMNTED NAME OF BIGNING OFFICER OR DIRECTOR
T



