==
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 19, 2007 08:00 Al
DOCUMENT # P97000041722 SENEY Secretary of State

1. Entity Name
TROPICAL RAINFLORIST, INC,

Principal Place of Business Mailing Address
8221 HWY 674 POBOX 8
WIMAUMA, FL 33598 WIMAUMA, FL 33598

A0 O

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

59-3445988 Not Applicable
if - $8.75 additionat
5. Certificate of Status Desired 0 Fae Required

6. Name and Address of Current Registered Agent

a2z e DO NOT WRITE
WIMAUMA FL 33598 IN THIS SPACE

the chiigationd of registered agent.

e ,\(4\ A 0Ya1071

8. The abovezaﬂ ‘pntity submits this statemant for the purpose of changing its registered office o registered agent, of both, in the Slate of Florida. | am tariliar with, and accept

SIGNATURE
| typed or ﬂ%ﬂ reme o! ngent nndﬁn if applicabke {NOTE: Rogistared Agent signature (6quived when rainttaing)
FILE NOWII! FEE IS $150.00 9. Elestion Gampaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] AddedtoFees
10. OFFICERS AND DIRECTORS i
TILE PD
NAME WILSON, CAROLYN J

STREET ADDRESS | 8221 HWY 674
CITY-5T1-2I WIMAUMA, FL 33598

TLE V1D

NAME PIDGEON, ANNE L
STREET ADDRESS | 8221 HWY 674
CITY-ST-7IP WIMAUMA, FL 33598

TOLE
NAME

amerae DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TMLE

NAME
LOannT1vses
s 04730 207200054001 150,00

CITY-ST-2IP fapeie

TITLE
NAME
STREET ADDRESS

CATY-ST- TP ) /\

12. | heraby cenlify that the informaticp-Supplied with this fili
indicated on this report or suppkfmental report is true al
of the corporation ot the rec
changed, or on an aitach

does not quallfy or The Pxemptions contained in Chapter 119, Florida Statutes. | further centify that the information
hd téit my sighature shall have the same Jegal effect as if made under oath; that | am an officer or director
eport as péqguired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 it

oY-11-07

OR DIRECTOR Data Daytimo Phone 4

SIGNATURE:




