2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000108102

1. Entity Name
TROPICAL LANDHOLDINGS, INC.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90096 036 ***150.00

Principal Place of Business Mailing Address
8252 WILTSHIRE 8252 WILTSHIRE
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
T T D | S A GERIAR MR AT AR 1
Suite, Apt. #, etc, Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
65-0802638 Not Applicable
Zip Courdtry Zip Country - . $8.75 Additionat
5. Centificate of Status Desired 0 Foo Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— Name .
DUFF, BARBARA Richard Halvorson
8282 WILTSHIRE Street Address {P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981 9 Long Meadow Place
“Y Rotonda West, F FL l Zig%“ge47

is statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accepl

SIGNATURE
Sigrature, typed o printed name of regastered agent and title if apphcable. (MOTE: Regestered Agert signiature required when reingtatang) DATE

. FILE NOWII FEEIS $150.00 9. Election Campaign Financing $5.00 MayBe

‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TNLE A [ petete TITEE [ Change (7] Addition
NAME WAPINSKI, GARY NAME
STREET ADDRESS | 55 OAKS RD STREET ADDRESS
ciy-§1-29 PALOS PARK, IL 60464 CITY-51-2P
Tie D (7 pelete TITE [ Change [ Addition
NAME HALVORSON, RICHARD NAME
STREET ADDRESS | 9 LONG MEADOW PL STREET ADIVESS
CITY-ST-2P ROTONDA WEST, FL 33947 Y -ST-2I9
THLE D 01 Delete T O change [ addgition
NAME FULLENCAMF, DENNIS HAME
STREET ADDRESS | 2911 PINE ISLAND ROAD STREET ADDRESS -
CY-ST-2P CAPE CORAL, FL CiTy-$1-2P
THLE s [ Detete TILE [T Cange (] Addition
NAME BOWEN, PATSY NAME
STREET ADDRESS | 3373 GRAND VISTA CT., #201 STREET ADDRESS
CITY-sT-21P PORT CHARLOTTE, FL 33953 CITY-ST-ZP
TmE [ petete TITLE O change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
WME 3 Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST-2P v CITY-ST1-2P

121 here'b)'f certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

changed, or on an atta an addrggs, with all other like empowered.
SIGNATURE: %; Ricpard HAwor son /PiRecron. 413g/ar 94 -628-6866

7 Daytime Phone #




