FILED

Apr 06, 2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

ecretary of State

04-06-2006 90011 038 ***150.00

DOCUMENT # P97000040344

1. Entity Name

TROPICANA-BELCHER, INC.

Principal Place of Business

29656 US 19 NO STE 100
CLEARWATER, FL 34621

Mailing Address

29656 LS 19 NO STE 100
SUME A
CLEARWATER, FL 34621

st

0T

2. Principal Place of Business 3. Mailing Address
lg, Apl. #, elc. Suite, Apt. #. etc.
Sule. ApL. #. eic uite. Apt. #. et 04032006  Chg-P CR2E034 (11/05)
City & Slate City & Stale 4. FE| Number Appliad For
59-3445111 Not Applicable
2 Count Zi Count it
P uniry P ountry &. Certificate of Status Desired 0 $8.75 Addlllonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MINIERI, CARL N
29656 US 19 NO STE 100
CLEARWATER, FL 34621

Street Address {P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

3. The above named entily submits this slaterment for the purpose of changing its registered office or registered agenl, o both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigaatre, lynee of prnted name of registered agent and Lt it appiicatie.

. [NOTE: Registered Agenl signatne required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DVP O petele TITLE [ Change [ Addition
NAME MINIER!, CARL NAME
SIREET ADORESS | 29656 LS 19 NO STE 100 STREET ADDRESS
CITY-S1-2P CLEARWATER, FL 33761 CITY-ST-2IP
TIE P [ pelete TnE O crange [ Addition
NAME GENTILE, MICHAEL L NAME
STREET ADORESS | 29656 US 19 N SUITE 100 STREET ADORESS
CITY-51- 1P CLEARWATER, FL 33761 CIvY-ST- 7P .
¥ —
TTLE £ petete TILE g\e Crelcry frga.; we » ] Change ‘ Addition
::H:iuDDHESS ::::ETADDRESS m““E‘“J QARL M.
29656 US Huy tp N STS ¢uo
CITY-51-2P CITY-5T-27P - —_—
CLERLARTGCR Fe 33034
TILE O Defete THTLE Clchange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-SI-TP
TI1LE O Detete TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-S3-ZIP
L O oetete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P TY-ST-21P

12. | hereby certify thal the information sup|
indicated on this report or supplementa
al the corporation or the receiver
changed, or on an atiachment wi

SIGNATURE:

trustes empowered
an addresg, wilh

pliea with this filing does not quality
| report is true and accurate and that my si

to €,
1]

N

e:_ﬁute this repart as required by Chapter 607, Florida Slatutes; angMhat
ike BT
Zej‘ ///4 & 22 9-2p 2200/
7

for the exemptions corfained in Chapter 119, Florida Statutes. | further certily that the information
ignatura shall have e same lagal effect as if made under oath; that t am an officer or director
name appears in Block 30 or Block 11

NG OFFICER OR DIRECTOR

Daytma Prone #

//om

7



